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THE RELATION BETWEEN POSTERIOR 
URETHRITIS AND PROSTATIC AB- 
SCESS, AND THE TREAT- 

MENT OF EACH. 


By RAMON GUITERAS, M.D., 


Professor of Genito-urinary Surgery in the New York Post- 
Graduate Medical School. 


The relation between posterior urethritis 
and prostatic abscess is that the latter is usu- 
ally an extension of the former along the 
prostatic ducts. This, however, is not always 
the case, as when prostatic abscess occurs 
during one of the exanthemata, or when it is 


due to tuberculosis of the gland. It is also 
said to be due at times to an extension of 
disease from the rectum, or to rectal or peri- 
neal wounds. 

By far the majority of cases, however, are 
secondary to a posterior gonorrheal urethritis, 
and it is principally in connection with this 
condition that I shall consider the subject 
in this article. 

It is easy to see how closely associated 
these two inflammations are when we remem- 
ber the relation of the parts, and that the 
posterior urethra is surrounded by the pros- 
tatic gland in its entirety, that it is length- 
ened or shortened according to the increase 
or decrease in the size of the gland, and that 
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the walls of the urethra are rendered uneven 
by any change in the contour of the latter. 

Posterior urethritis is an inflammation of 
that part of the urethra behind the cut-off 
muscle, and is due almost always to the ex- 
tension backwards of an anterior inflamma- 
tion. This is not a complication of gonor- 
rhea, but simply a stage in its course. 
Formerly it was regarded as a complication, 
first described as cystitis, or inflammation of 
the neck of the bladder, and later by its cor- 
rect name. 

The reason why it was formerly considered 
unusual for a posterior urethritis to occur 
was, according to certain authorities, because 
the compressor urethre muscle contracted to 
such a degree that it prevented the march of 
the disease. But as observers became more 
careful in their investigations, and as anatom- 
ical and pathological elements were better 
recognized in urine and discharge, it became 
evident that in most cases of urethritis a 
great deal of discharge came from the pos- 
terior urethra. Washing out the patient’s 
anterior urethra, and then directing him to 
pass urine in two glasses, showed the in- 
creased amount of discharge in the first part, 
and also indicated when a posterior urethritis 
was present, and pointed to its frequency. 
As a result of such studies the belief is now 
growing that fully eighty to ninety per cent 
of all attacks reach the posterior urethra 
some time in their course. Why some suffer 
more than others it is difficult to say; as a 
rule the more acute the attack in the anterior 
urethra the severer it is in the posterior part; 
although that is not always the fact, as some 
acute anterior cases suffer very little from 
posterior symptoms, while in mild anterior 
attacks the posterior urethritis may be an- 
noying. 

I am speaking now of an acute or subacute 
attack, for the disease may also remain for a 
* long time as a chronic inflammation. Poste- 
rior urethritis usually begins at the end of the 
second week of an acute attack of gonorrhea. 
The symptoms are: Frequent and precipi- 
tate urination, tenesmus and pain in the deep 
urethra after micturition, and perhaps rectal 
tenesmus, together with a feeling that there 
is more to come away after the act has been 
apparently completed, and perhaps bleeding 
after expelling the last drop; pus in the 
urine; diminution of discharge by the meatus; 
pain and sensation of heaviness in the peri- 
neum. Constitutional symptoms: General 
depression, headache, loss of appetite, con- 
stipation, and more or less fever. 


In many cases there are very slight symp- 
toms, such as a heaviness in the perineum 
and a moderate frequency. A great many of 
the severer symptoms ascribed to posterior 
urethritis (or the so-called cystitis of the 
past) were probably due to still further exten- 
sion of the disease; for although the symp- 
toms of posterior urethral inflammation are 
severe and often alarming, they are generally 
increased on invasion of the prostate, the 
seminal vesicles, or the epididymis. This 
is a natural sequence, for these organs all 
empty into the posterior urethra, and there- 
fore when it is involved any one of the com- 
plications above referred to is liable to 
occur. 

There was formerly no particular consider- 
ation of the seminal vesieles, excepting when 
some obscure lesion or tumor occurred there. 


‘Of late years, however, there has been con- 


siderable progress made in the study of both 
prostatitis and seminal vesiculitis, and many 
cases that were formerly considered posterior 
urethritis or cystitis now show on rectal 
examination the real condition to be an 
inflammation of the prostate or the vesicles. 
Of course all these complications are gener- 
ally associated with a posterior urethritis, 
which may continue to exist for a long time 
after they have been cured. 

When a patient is suffering from a poste- 
rior urethritis it is advisable to make a care- 
ful rectal examination to ascertain if the 
disease has spread to any of the adnexa, and 
if it has not to warn the patient that just so 
long as inflammation is present in this region 
a complication is liable to occur. By fre- 
quent rectal observations it is often possible 
to detect a commencing extension of the dis- 
ease, to predict to the patient the probable 
advent of a complication, and to adopt the 
best prophylactic treatment. 

The importance of the hygiene of this intch 
and a quarter of urethra is apparent when 
we consider not only that it is a common 
highway between the bladder and the ante- 
rior urethra, but that it is a central station 
from which complications start into the sur- 
rounding organs. 

In considering prostatic abscess it is well 
to remember that the prostate is a gland con- 
tinuous with the neck of the bladder, and 
surrounding the first part of the urethra. It 
is composed of follicles, or acini, and stroma, 
the former termed the parenchyma of the 
gland, and the latter the framework. The 
follicles are very numerous, and open into 
the prostatic urethra by twelve to twenty 








ORIGINAL COMMUNICATIONS. 75 


short ducts. The stroma is composed of 
muscular and fibrous tissue, the amount of 
the former being about three times as great 
as that of the latter. The gland is sur- 
rounded by two capsules, an internal one, or 
capsula propria, and an external one formed 
from the rectovesical half of the pelvic fascia. 
Between these two capsules is the prostatic 
plexus of veins. 

The chief prostatic affections are conges- 
tion, acute or chronic inflammation, abscess, 
tuberculosis, and senile hypertrophy. 

It is only with the first three of these that 
we have to deal, as the remainder are associ- 
ated with other changes. 

Congestion of the prostate is simply a hy- 
peremia of the gland, and may come on 
from trifling causes. It may, however, lead 
on to the parenchymatous inflammation and 
abscess formation which are about to be con- 
sidered. Thus we see the regular steps that 
may be taken in the march backward and 
upward, each step being marked by an in- 
crease in severity of the symptoms, although 
the disease may stop at any stage, or step. 

Notwithstanding that the follicles of the 
gland form the parenchyma, many writers in 
classifying the two varieties of prostatic 
inflammation speak of them as follicular 
and parenchymatous, the former indicating 
an inflammation of one or more follicles, the 
latter of the entire gland. It appears to me 
that both of these forms are parenchymatous, 
only the one is localized in a few of the gland 
acini, and the other is more diffuse. In both 
forms the inflammation extends up the pros- 
tatic ducts into the follicles; only in the 
former type but one follicle, or perhaps two 
or three, are involved, and may or may not 
go on to abscess formation, and in the latter 
nearly all of one or both lobes. 

It must be remembered that while both 
forms of prostatic inflammation may give 
rise to an abscess, yet this does not neces- 
sarily occur, for the inflammatory exudate 
may undergo resolution. 

In the follicular form one acinus may 
break down after another and suppurate, or 
they may coalesce and break down as one 
abscess. It is not rare to see a recurrent 
type where one follicular abscess follows 
another, the trouble spreading over many 
weeks. In the so-called parenchymatous 
variety, however, the damage is usually done 
at once. The gland becomes inflamed, very 
much enlarged, and then either undergoes 
resolution or else breaks down into one large 
abscess, 


It has been the custom in many text-books 
to describe prostatic abscess as one variety, 
and to enumerate the symptoms as follows: 
Weight and pain in the perineum; sensation 
of foreign body in the rectum; throbbing, 
worse on defecation and urination, referred 
to perineum; urinary tenesmus; frequent, 
urgent, and painful micturition, stream small 
and hard to start, or dribbling; chills, fever, 
and sweating; systemic effects often marked; 
retention of urine; and rectal palpation dis- 
closes hot, painful tumor, with perhaps 
spasm of perineal muscles. 

The symptoms of these two varieties of 
prostatic abscesses are not, however, iden- 
tical. In the localized or follicular form the 
pain on defecation, with tenesmus and sen- 
sations of throbbing in the rectum, are not so 
well marked as in the diffuse form, while on 
rectal examination the affected portion of 
the organ is found to be but slightly elon- 
gated, and to present one or more elevations 
or ridges. The seminal vesicle on that side 
may be dilated owing to the pressure on the 
ejaculatory duct. 

The patient is not usually so sick as in the 
so-called parenchymatous form, but strain- 
ing, tenesmus, spasmodic stricture, and re- 
tention may be developed in the course of 
this variety, and are to be explained by the 
fact that tumefactions produced by the en- 
larged acini are projecting into the lumen of 
the posterior urethra, and interfering with 
the function of the vesical sphincter. The 
retention is a very interesting feature of this 
condition. 

I recall the case of a young man, suffering 
simply from an uneasy feeling about the neck 
of the bladder and a slight gleety discharge 
in the morning, who noticed suddenly after a 
day or two of difficulty in urination that he 
could not urinate at all. Rectal examination 
showed a ridge on one lobe of the prostate 
and a very much dilated seminal vesicle on 
the same side. The patient was sent to the 
hospital and remained there for seven weeks, 
suffering from recurrent attacks of prostatic 
abscess. With each he would have a rise of 
temperature of from 1o1° to 103° F., with 
such a marked spasmodic condition of the 
urethra that it was necessary to tie in a 
catheter for several days at a time with each 
attack. 

At times in cases of the follicular type of 
prostatitis very little can be felt by the rec- 
tum, and yet there is sufficient impediment 
from the projection of the inflamed nodules 
into the prostatic urethra to cause retention 











76 THE THERAPEUTIC GAZETTE, 


either mechanically or from spasm. In the 
case just mentioned, while there was at first 
almost no discharge when the patient pre- 
sented himself, there was an abundant flow 
before he was cured owing to the frequent 
and difficult catheterization. 

It may be said that the retention in these 
cases is due to- the posterior urethritis, but 
this seems improbable when we remember 
the sudden and complete relief when an 
abscess breaks, and that urination becomes 
free almost immediately, notwithstanding the 
fact that the posterior urethritis is the same 
as it was a few hours before. 

Some patients suffer from follicular pros- 
tatic abscess with every attack of urethritis, 
and are so sure of its occurrence that they 
purchase a catheter to have on hand when 
they are no longer able to force .the urine 
out. Other patients will go through a siege 
of recurring or relapsing prostatitis (follicu- 
lar), having a slight fever with exacerbations, 
sweating, and loss of appetite and flesh, 
with one small abscess developing after the 
other for weeks, and in an evident septic 
condition, until the case becomes alarming; 
and yet they will never have retention of 
urine as a complication of the prostatic 
trouble. 

A follicular abscess of the prostate gener- 
ally breaks into the urethra, as the resistance 
is least in this direction, or bursts into the 
rectum; and it is astounding in the latter 
case how much discharge can be poured 
out from such a small cavity, not only at 
the time of rupture but afterward, as is 
shown by the stools and rectal washings. 

Of course if the rectum is emptied, either 
by defecation or enema, but once a day, there 
is the accumulation of twenty-fours hours to 
evacuate; but one would hardly suppose that 
the discharge from a small follicular abscess 
would be in such an amount that the case 
would be mistaken for a colitis, as has fre- 
quently happened. 

It has often been stated that a follicular 
abscess of the prostate is smal], and the usual 
comparison is with the size of a pea; but this 
is not always so, especially when they occur 
in old men and are of a subacute type, for 
then they may attain a considerable size 
without giving rise to much trouble, local 
or constitutional. I remember a case which 


was sent in for operation for senile hyper- 
trophy, in which the patient had been cathe- 
terized every six hours during a long period, 
as he suffered from almost complete reten- 
tion. 


After he had been placed on the table 





and anesthetized, one of the gentlemen pres- 
ent, in his zealous effort to reach over the 
base of a prostate of the size of a small man- 
darin orange, ruptured an abscess, and the 
contents appeared at the meatus as a slight 
moisture. This was the signal for further 
investigation, and gentle massage of the 
prostate brought away so much thin puru- 
lent fluid that the gland diminished under 
the pressure of the finger until the idea of 
an operation was given up. It is interesting 
to know that on the next day, instead of 
having complete retention with a bladder 
capacity of twenty-six ounces, he was able 
to empty his bladder, with the exception of 
fifteen ounces of residual urine. Under treat- 
ment by bladder catheterization and irriga- 
tion, with prostatic massage, this amount of 
residual urine decreased to eight or ten 
ounces and the gland became normal in 
shape, though still larger than it should be. 
This led me to think that it had been a case 
of follicular abscess of the prostate, develop- 
ing to a large size, rather than a parenchym- 
atous abscess. Had the latter been the form 
of the disease, there would have been far 
more destruction of the gland substance, as 
evidenced by palpation. At any rate, before 
dismissing the case from consideration I 
might say that the patient is still a good sub- 
ject for a Bottini operation, for after several 
weeks of careful treatment, including cathe- 
terization four times daily, he still has ten 
ounces of residual urine. 

That prostatic abscesses do burst from 
pressure is evident from the fact that rup- 
ture into the urethra generally follows the 
passage of a catheter, or from straining 
forcibly in the attempt to evacuate the blad- 
der contents. 

In the case of one patient I was twice sum- 
moned to operate, but on each occasion re- 
frained from doing so, for at the first time 
the abscess had ruptured into the rectum 
during the patient’s morning stool, and the 
second time it ruptured when the blades of 
the rectal speculum were forcibly opened. 
I have also observed, in a case of retention, 
that a large parenchymatous abscess broke 
into the urethra while I was examining the 
patient per rectum. 

Before going on to discuss the parenchym- 
atous form of prostatic abscess, I may say 
one word about the relation of the follicular 
form to seminal vesiculitis. In examining 
the internal genitals per rectum the prostate 
sometimes appears normal, while the vesicle 
on one side may be distended and tender; 
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this might lead one to think that the vesicle 
is affected rather than the prostate. But 
careful palpation will usually detect an in- 
duration of the corresponding lobe of the 
prostate, and at some later examination a 
nodule or area of thickening will be revealed 
over the region of the seminal duct, occluding 
it and thus giving rise to vesicular retention. 
When the follicular process has resolved or 
broken down and burst, the enlarged vesicle 
can be emptied by a few strokes of the fore- 
finger and may never give any trouble after- 
ward. 

In parenchymatous inflammation of the 
prostate the greater part of one lobe, or even 
the entire gland, may be involved; the fol- 
licles throughout the gland are inflamed, and 
also the framework or stroma to a consider- 
able extent. The entire process may undergo 
resolution, or, more commonly, it results in a 
chronic prostatitis or in the formation of an 
abscess. The symptoms are similar to those 
observed in the other form of the disease, 
but they are naturally more severe in pro- 
portion to the extent of the tissue involved. 
In this class of cases the rectal symptoms 
are of especial prominence—/.¢., the feel- 
ing of fulness or of a foreign body in the 
rectum, throbbing and pulsation, pain on 
defecation, which may be very severe, and 
usually tenesmus. The fever is generally 
high, and the formation of the abscess may 
be ushered in with a chill. Retention is 
more liable to occur. Preceding this there 
may be tardiness in starting the stream of 
urine, which when it comes may be small 
and dribbling. Rectal examination reveals a 
large hot and tender prostate of the form of 
a mandarin orange or tomato, exquisitely ten- 
der to the touch. When an abscess of this 
kind breaks, a great deal of pus may be dis- 
charged by urethra or rectum. Some authors 
place the maximum amount of pus at eight 
ounces, but it is difficult to see how so great 
an amount could be present unless the peri- 
prostatic tissues were also involved, and there- 
fore probably from one to two ounces would 
be a fairer estimate. 

These large abscesses are exceedingly dan- 
gerous and are usually accompanied by 
serious symptoms, and yet one of my pa- 
tients, suffering from a complete destruction 
of the gland, stated that he had not felt par- 
ticularly sick. This patient was being treated 
for a posterior urethritis. One evening he 
called in great alarm, bringing a bottle con- 
taining a red fluid with a heavy precipitate 
of a lighter color; this he said he had passed 


that morning. On examination the specimen 
proved to contain quantities of blood, pus, 
broken - down prostatic tissue, and bacteria. 
Rectal examination showed an entire absence 
of the prostate, and the prostatic area felt 
loose, soft, and pliable, more than one would 
expect the anterior wall of the female rectum 
to appear. Asthe man had been examined 
before for asuspected vesiculitis, I was familiar 
with the former outline of his internal geni- 
tals and knew that the prostate had been of 
normal contour. The patient was treated for 
a few days and then examined again, this 
time with a No. 28 F. sound in the urethra. 
The feeling was most peculiar. The neck of 
the bladder came down to the point where 
the prostate had been, and then continued 
for about an inch further; the prostatic ure- 
thra appeared to be merely the prolonged 
neck of the bladder. Careful palpation over 
the region of the prostate on the sound 
showed the tissues to be about one-eighth of 
an inch thicker in one part, probably repre- 
senting the capsule of the organ. Further 
reference will be made to this case when 
speaking of treatment. 

Fatal cases of prostatic abscess are rare. 
Some authors estimate the mortality at from 
two to three per cent. Fatal termination of 
the disease is usually due to thrombus of the 
prostatic plexus and septic phlebitis, or to 
absorption through the lymphatics, which are 
very plenty about the pelvis; of the total 
mortality about eighty per cent are due to 
such general septic infection. Personally I 
have known of but few fatal cases, and most 
of them died through some lung complica- 
tion. In one fatal case in my ward at the 
hospital the patient developed septic pneu- 
monia three days after the abscess burst, and 
died in one week. It thus appears that while 
the majority of cases of prostatitis are mild, 
and perhaps fifty per cent of them are not 
recognized, there are still others in which the 
patients are not only obliged to give up 
work for some weeks, during which time they 
suffer considerably, but they may even de- 
velop septicemia or pyemia with a fatal 
termination. 

Very often a periprostatitis or an inflam- 
mation of the adjacent tissues occurs. This 
is principally an infiltration into the cellular 
tissue between the anterior wall of the rec- 
tum and the prostate gland. It may involve 
also the tissues about the seminal vesicles, 
making a mass of brawny exudate which pre- 
vents one from mapping out either vesicles 
or prostate per rectum. Such a mass feels 
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flat and indurated to the finger, or at times it 
may be doughy and pit on pressure. It 
might be called a pelvic cellulitis in the 
male. The usual result is to have the 
inflammatory exudate absorbed, and as this 
takes place the outlines of the prostate and 
vesicles come into prominence again. Such 
a process may occur with either the follicular 
or the parenchymatous form of prostatitis. 
If on the other hand the diseased tissues 
break down into an abscess, it adds greatly 
to the gravity of the prognosis. The bur- 
rowing pus may discharge into the peritoneal 
cavity, through the perineum, or elsewhere. 
The following exhibits the direction of the 
pus in a series of 145 cases of prostatic 
abscess: Through the urethra, 64; rectum, 
43; perineum, 15; ischiorectal fossa, 8; in- 
guinal region, 8; obturator foramen, 2; um- 
bilicus, sciatic notch, peritoneal cavity, peri- 
vesical tissues, and near false ribs, each 1; 
total, 145 cases. The fistule thus formed 
may connect the urethra with both rectum 
and perineum and yet carry no urine. 

It might be well at this point, having con- 
sidered the relation between posterior ure- 
thritis and prostatic abscess, to present the 
following table, which indicates the usual 
steps in the march of the disease from ante- 
rior urethra to prostate, with abscess of this 
gland: 


ACUTE ANTERIOR URE- 
THRITIS. 


ACUTE POSTERIOR URE- 
THRITIS. 


Heat and itching in glans } 


penis. 

Redness and swelling about | 
meatus. 

Burning in anterior urethra 
during and after urinating. 

Chordee frequent. : 

Whitish or purulent dis- 
Si scssdicasecdeavevsnns 


Absent. 


Lessened or ma 
Frequency of urination. 
Urgency of urination. 


stop. } 
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These results may be considered as: (1) The 
loss of the prostatic tissue; (2) the gleety dis- 
charge following the abscess; (3) loss of 
function in the prostatic follicles as the re- 
sult of cicatricial pressure; (4) interference 
with the function of the seminal vesicle from 
the same cause; and (5) the general neuras- 
thenia which these patients usually develop. 

The loss of prostatic tissue manifests itself 
in several ways. The size of the gland may 
be lessened as a whole, or there may be local 
loss of tissue either with or without an ab- 
scess cavity, or the entire prostate may be 
destroyed. 

Before describing these conditions it may 
be well to consider how the normal prostate 
feels on rectal examination. If the finger is 
introduced into the rectum, with the palmar 
surface forward, and pushed up as far as it 
will go, it comes into contact with the an- 
terior wall of the rectum just behind that 
part of the bladder known as the trigone. If 
the tip of the finger is then allowed to glide 
from left to right and back again, it feels on 
each side the seminal vesicles, if they are dis- 
tended, inflamed, or thickened. Then if the 
finger is drawn downward, its tip meets the 
margin of the prostate at that point between 
the lobes where their divergence leaves a 
sulcus, and if again carried from side to side 
each lateral lobe of the gland is clearly out- 


ACUTE PROSTATITIS. PROSTATIC ABSCESS. 


Tenesmus in posterior ure- | Lessened, modified, or the 


thra. 

Perhaps bleeding after uri- 
nation. 

Urine thick; pyuria. 

Pain in deep urethra......... 


Before proceeding to discuss the treatment 
of these cases let us consider for a moment 
the results of the destructive process, which 
in themselves form some of the most inter- 
esting features of the disease in question. 


same. 


More marked; also pain and 
heavy feeling in rectum. 

Tardiness in starting stream. 

Stream small, dribbling. 

By rectum, prostate large, lo- 
cally or as a whole. 

Temperature and pulse ele- 
vated. 

Systemic symptoms, as head- 
ache, loss of appetite, etc. 


All these symptoms intensi- 
fied, and also local throbbing 
in rectum. 

Chill, fever, and pulse higher. 


Sweating. 
Sudden relief on rupture of 
abscess, followed by dis- 


charge of pus by urethra or 
rectum, lower temperature 
and pulse, removal of im- 
pediment to urination, and 
diminution of size of pros- 
tate by rectal palpation. 


lined as a well defined body; a clear line of 
demarcation is found where the rectal mu- 
cous membrane begins to cover the margin 
of the prostate. When the finger is drawn 
still farther down over the prostate it feels 
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the gland as a bulging convex body, and 
when it arrives at the apex it again slides off 
upon soft rectal wall. If the finger is swept 
around the prostate it appreciates above and 
below the converging lines of the body of 
the gland. 

Very different is the feeling of the prostate 
which has suffered marked destruction from 
an abscess. We may feel the gland with the 
same general outline and its shape clearly 
defined, but it is much smaller and lies ina 
lower, that is, more forward, plane, and it 
has less convexity, imparting a feeling of 
flatness to finger, from the diminution of the 
anteroposterior diameter. Again we may 
find that certain parts of the gland or of one 
lobe may be missing, and as the finger is 
drawn downward along the anterior rectal 
wall to the point where it should meet the 
border of the gland, it detects nothing, but 
glides over a soft space, where the prostate 
should be felt for perhaps half its depth, and 
then feels the diminished prostate and passes 
over its convexity down to the apex and 
laterally to the border of its base. The entire 
gland may be represented by a horseshoe, if 
it has been the seat of large destruction, or 
if the abscess has involved only one lobe this 
may have the horseshoe form while the other 
lobe is normal. In other cases there is a 
series of small prominences over the pros- 
tatic area, perhaps limited to the margin or 
along the line of the ejaculatory ducts. In 
other cases the loss of tissue appears to be 
represented by an area of scar formation. I 
remember one case where there was such a 
line of depression and atrophy through the 
middle of the gland from base to apex, the 
scar being nearly half an inch wide, and 
another case where a similar scar ran later- 
ally across both lobes. 

Where an abscess cavity persists the finger 
discovers yet other changes. Over certain 
areas there is a peculiar pulpy feeling, as if 
the gland were much softer there than else- 
where, and such an area can be depressed by 
the finger, perhaps admitting its entire tip. 
Such a case usually has a chronic morning 
discharge, of a gleety nature, or else there 
are numerous shreds in the urine. In one of 
my cases palpation showed a dimple in the 
middle of one lobe of the prostate into which 
the tip of the finger could be pressed, while 
its border was composed of normal gland 
tissue; the depression corresponded to- the 
posterior wall of an abscess cavity which 
emptied into the urethra, and on gentle mas- 
sage a considerable quantity of detritus could 


« 


be pressed into the posterior urethra and 
from there passed out with the next flow of 
urine. Such a cavity is often very persistent, 
filling up slowly by granulation. Fortunately 
but little urine leaks backward into the ab- 
scess cavity, because of the free exit through 
the urethra, but cases are known where it has 
occurred in sufficient quantities to allow the 
formation of a calculus from the deposit of 
salts from the urine. An accumulation of 
pus may also take place with a tendency to 
burrow, forming new tracts of suppuration 
and leaving fistule behind them. 

Beside the loss of tissue, described in its 
chief forms, there may be inflammatory exu- 
dates in various parts of the prostate which 
give a feeling of enlargement on rectal exam- 
ination and simulate prostatic hypertrophy. 
It is really a hyperplasia of inflammatory 
origin and may be very persistent. 

The result of the compression exerted by 
the scar tissue, exudate, or adhesions upon 
the follicles of the prostate is that their func- 
tion is interferred with and they collapse; 
similarly the ejaculatory ducts may be par- 
tially or completely occluded, and a chronic 
inflammation then is apt to occur in the 
seminal vesicles and lead to thickening of 
their walls, and subsequent atrophy. 

A further result of the interference with 
the function of these two important parts of 
the genital apparatus is seen in the develop- 
ment of nervous symptoms, whose combined 
expressions are recognized as “ neurasthe- 
nia.” Such patients become depressed and 
despondent, unfitted for either physical or 
mental work, the prey of morbid fears, head- 
ache, and melancholy; they complain also of 
a heavy sensation in the perineum and the 
neck of the bladder, pain in the back, and 
alterations in the sexual function, with loss 
of desire and power, imperfect erections, 
premature ejaculation, etc. 

Treatment.— The treatment of posterior 
urethritis is both systemic and local. Laxa- 
tives are required to keep the bowels open 
and thus diminish pelvic congestion. The 
balsams, as copaiba, cubebs, santal oil, etc., 
are given with the idea that they will have a 
healing effect on the inflamed mucous mem- 
brane as they are eliminated; salines to ren- 
der the urine less acid, and urinary antiseptics, 
as the salicylates and benzoates, to make it 
bland and aseptic; antispasmodics, as mor- 
phine, codeine, belladonna, hyoscyamus, and 
the bromides, to counteract the pain and 
tenesmus. 

Hand injections should be discontinued. 
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Urethral irrigations of permanganate of pot- 
ash are indicated in the acute stages, and of 
silver nitrate in the later and chronic condi- 
tion. These may be given by the Janet 
method, or by passing either a rubber or a 
metal catheter down to the prostatic urethra 
and letting the fluid bathe the part under 
gentle pressure. Hot sitz baths are of value, 
as hot as can be borne, repeated several times 
a day; the blood is thus frequently deter- 
mined from the deeper parts to the surface 
and the local congestion relieved. Instilla- 
tions of nitrate of silver, from one to five per 
cent, may be given by the Ultzmann syringe. 
Sometimes the pain and tenesmus are best 
relieved by suppositories of belladonna or 
morphine, or both. 

The treatment of prostatic abscess follows 
the same general lines as for posterior ure- 
thritis, especially during the stage of pus 
formation, but surgical interference may be 
required in addition. The diet should be 
light, the bowels should be regulated, urinary 
antiseptics and the antispasmodics already 
mentioned should be administered as indica- 
tions arise, and the local soothing effect of 
morphine and belladonna in suppository not 
forgotten. If the urine is not being passed 
freely the quantity may be increased, and it 
may be rendered blander by a mixture of 
acetate of potash and sweet spirits of nitre. 

In many relapsing cases of follicular ab- 
scess, or where suppuration has been going 
on for a long time and the patient is septic, 
it is well to give quinine and whiskey. I 
have frequently kept a patient on this treat- 
ment for weeks, notwithstanding the fact 
that it is not generally indicated in genito- 
urinary disorders. 

By far the most important series of meas- 
ures in the treatment of prostatic abscess is 
the local. Here, during the stage of inflam- 
mation prior to the rupture of the abscess 
and the evacuation of the pus, urethral treat- 
ment must be suspended. Leeches for local 
depletion have been recommended but are 
seldom very useful. The hot sitz bath still 
holds its popularity and can be given two or 
three times a day, as mentioned in the treat- 
ment for posterior urethritis. Hot rectal 
irrigations of saline solution or flaxseed tea 
should be given night and morning by the 
double-current rectal tube,* at a temperature 
of from 105° to 120° F., lasting each time 
from ten to fifteen minutes. The technique 





*The tube used is called the “recto-genital” tube, 
and is made by Reynders, of New York City. 


of the irrigation is rather hard at first. The 
patient assumes a recumbent attitude, rest- 
ing on his sacrum with his feet elevated, per- 
haps arranged most conveniently in the bath 
tub, his feet propped upon its edges; a reser- 
voir is hung level with his head, or a little 
higher, and for this a fountain syringe bag is 
adequate; the fluid to be used is placed in 
this and runs through a piece of tubing 
through the inflow portion of the rectal 
tube into the rectum, striking directly 
against the anterior rectal wall, in front of 
which are the inflamed tissues. It then runs 
back into the tube, through its outflow sec- 
tion and through a piece of tubing into a 
receptacle on the floor or into the bath tub. 
Half a gallon or more should be used at each 
time, and with a little practice the patient 
can soon learn to give himself such douches. 
It is often well to combine them with the hot 
sitz bath. 

As a rule prostatic abscesses open into the 
urethra or the rectum; if elsewhere, it may 
be through the perineum, in the inguinal 
region, or the ischiorectal fossa. When they 
appear in these places they show themselves 
by surface redness and swelling, and should 
be poulticed and opened. 

Should a prostate be incised as soon as pus 
is thought to be present in it? This is a 
question not necessarily answered in the 
affirmative. As already stated the abscess 
generally breaks into the urethra or the rec- 
tum. If the tendency is into the former 
passage the patient will probably have at- 
tacks of retention, and the instrument used 
to relieve this will often mechanically break 
the thin wall of the abscess cavity as it 
glides over it into the bladder. If, however, 
on rectal palpation an area of fluctuation is 
detected, as is common in the large diffuse 
form of the disease, there is no reason why 
it should not be incised through the anterior 
rectal wall. According to some authors it 
is difficult to heal an abscess cavity which 
has broken or been opened through the rec- 
tum, partly because the introduction of fecal 
matter from the gut prevents aseptic dress- 
ings, and partly because of spasm of the 
sphincter ani which mechanically interferes 
with healing. Except in the case of tuber- 
cular abscesses of the part this has not been 
my experience. Very often after a follicular 
abscess has broken into the rectum and been 
discharged, I have explored the region in 
order to detect the point from which the pus 
was oozing, but without success. 

In regard to all perineal incisions into the 
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prostate to evacuate such abscesses, it may 
be stated that they are dangerous, as they 
are extensive and go through much vascular 
tissue; the prostatic plexus may easily be 
wounded by such an operation; which would 
not be the case if the abscess broke into the 
rectum, or was incised through a small open- 
ing in the gut, for then protecting adhesions 
would be formed. If perineal incision is 
adopted, a simple semilunar incision in front 
of the anus is the best. 

Prostatic massage, although not important 
during the inflammatory stage, is very useful 
after the abscess has burst, as it presses the 
pus out of the cavity, empties the vesicles 
whose ducts have been occluded, and by 
causing absorption of the local edema tends 
to free any follicles which are incommoded 
by the pressure of such inflammatory exudate. 
Such massage is of special value when the 
abscess opens into the urethra, and should 
be combined with irrigation of that canal. 
To carry out the procedure most successfully 
and empty the abscess cavity most com- 
pletely, the patient should urinate after the 
prostate. has been well massaged by the rec- 
tum, and the bladder and urethra are then 
washed out with a weak antiseptic solution; 
the prostate is again massaged, and the 
patient urinates the fluid which has been left 
in the bladder, together with all detritus that 
has been expressed from the gland into the 
urethra. This should be repeated at least 
every day or two unless too painful or fol- 
lowed by too much reaction. 

Retention of urine often occurs in pros- 
tatic abscess, both small and large. It is due 
to the pouting of the abscess into the lumen 
of the urethra, or to spasmodic action of the 
muscles, either the vesical sphincter or the 
compressor urethre. I have already men- 
tioned one patient who had to wear a 
retained catheter at intervals during several 
weeks. 

Such retention is usually preceded by 
urinary hesitancy, dribbling, and a small 
stream. The best method of treating this is 
by frequent catheterization; but if the spasm 
is such that a long time is required before 
the instrument will pass in and the manipu- 
lation causes a good deal of local irritation, 
it is better to tie the catheter in until the 
muscle becomes tired and the sphincter 
relaxes; then it can be withdrawn and not 
reinserted until the patient has another at- 
tack of retention. Some of these cases are 
quite alarming, for if after careful efforts the 
Catheter cannot be passed and the patient 


cannot urinate, it will be necessary to as- 
pirate the bladder. Luckily, however, the 
pressure of the point of the instrument 
against the cut-off muscle, even if it will not 
pass, is often sufficient to allow the patient 
to urinate after it is withdrawn, if he is in- 
structed to try. I have often had a patient 
urinate freely by the side of the catheter 
when I had for a long time been trying to 
introduce it through a spasmodic stricture. 

The injection of local anesthetics, such as 
cocaine and eucaine, recommended by many, 
has never met with much success in my hands 
in relaxing the spasm, and I am inclined to 
consider it excellent theory rather than good 
practice. 

The gleety discharge appearing at the 
meatus in the morning, and coming from an 
abscess cavity opening into the posterior ure- 
thra, is one of the most rebellious conditions 
we are called upon to treat. It should be 
treated by rectal massage combined with 
urethral irrigations, or by instillations of ni- 
trate of silver as already mentioned. 

After a patient has suffered from prostatic 
abscess the contraction of cicatricial tissue 
resulting from its healing interferes with the 
function of the prostatic acini by compress- 
ing them and their ducts. The scar feels 
like a depression in the prostate, correspond- 
ing pretty nearly with the size of the abscess. 
In other cases there is an exudate which 
makes the gland feel irregular but of in- 
creased size. These conditions are associated 
with neurasthenic symptoms which are very 
annoying, but very much relieved by proper 
treatment. These cases cannot be benefited 
by a course of treatment which lasts less 
than three months, and it will generally re- 
quire a much longer period. The treatment 
consists of hot rectal douches of saline solu- 
tion by means of the rectal tube, and massage 
of the gland and seminal vesicles, the latter 
being given at first every five days and later 
every week, perhaps combined with urethral 
irrigations. , 

It is almost incredible how, under such 
treatment, the condition of the prostate will 
improve, the whole effect seeming to be to 
put the gland into as nearly a normal condi- 
tion as possible. 

Patients who have merely a thickening of ' 
the tissues where the gland ought to be, and 
a few small ridges over its former position, 
with some irregularities along the ejaculatory 
ducts, will after a few weeks show an ap- 
parent beginning reconstruction of the gland. 
This would tend to show that the action of 
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moist heat, at high temperature, with the 
massage, will liberate some of the com- 
pressed follicles and allow them once more 
to functionate. 

On the other hand, patients who have 
large exudates in the prostate are also bene- 
fited by the same treatment. I have now 
under my care a robust man of thirty-nine 
years, who has been suffering for over a year 
from a so-called prostatic hypertrophy, and 
who came to me for operation. His prostate 
appeared to be larger than normal on rectal 
examination, and he had two ounces of re- 
sidual urine. His trouble dated back to a 
gonorrhea with a history of deep-seated com- 
plications and epididymitis. Another surgeon 
had strongly advised a Bottini operation. 
The patient was put upon the treatment 
indicated above, and after some weeks his 
prostate was not only smaller than normal, 
but there was a depression in the upper por- 
tion of the left lobe, which evidently marked 
the site of destruction by an abscess. He 
was very much surprised to learn that his 
prostate, instead of being larger than it should 
be, was actually smaller than usual. With 
the decrease in the size of the organ the 
residual urine diminished to a few drops. 

In concluding this paper I would like to 
say that while perhaps nothing new has been 
brought out in regard to prostatic abscesses, 
still the importance of systematic hot rectal 
douching in the active stages of the disease 
has been emphasized, and also the importance 
of the combination of such douches with rec- 
tal massage in the later stages. 


63 WEST 54TH STREET, NEW YORK CITY. 


SOME POINTS OF INTEREST IN CONNEC- 
TION WITH CHRONIC URETHRITIS. 





By ORVILLE Horwitz, B.S., M.D., 


Clinical Professor of Genito-urinary Diseases, Jefferson Med- 
ical College; Surgeon to the Philadelphia Hospital, 
State Hospital for the Insane, and Hayes 
Mechanics’ Home. 





The first thing that attracts the attention 
of the medical practitioner is the fact that 
a large number of men who become infected 
by the gonococci recover, and afterwards 
marrying experience no trouble from the dis- 
ease, or infect their wives; that the prognosis 
of uncomplicated gonorrhea, whether involv- 
ing the anterior or posterior urethra, in a 
large majority of cases is a harmless affec- 
tion. How different is the picture when the 
disease becomes chronic and localized in one 





or more portions of the urethra; then, indeed, 
does the condition become one of menace not 
only to the individual so afflicted, but to the 
woman with whom he may have intercourse. 

It is singular that a disease so prevalent as 
gonorrhea, which is attended by so many 
complications and involvement of structures 
and organs situated far from the site of the 
original infection, presenting itself under so 
many different forms, threatening even the 
health and life of the individual, should not 
be of more interest to the general practi- 
tioner! There is no department in general 
medicine where such unscientific and routine 
treatment is adopted as in that of gonorrhea. 
A large majority of the profession depend 
entirely on a syringe and a few stereotyped 
prescriptions as their method of treatment. 
The knowledge to be gained from the exami- 
nation of the urine, especially the “‘ two-glass 
test,” the microscopical and bacteriological 
examination of the discharge, together with 
the employment of the well known direct 
methods of examining the urethra, unfortu- 
nately have but little value in the eyes of the 
general practitioner as to the proper methods 
to be employed in order to arrive at the cor- 
rect diagnosis of the local lesions, which are 
acting as the cause of the trouble, or throw- 
ing light on the pathological condition, and 
thus serving as a guide to the prognosis and 
proper treatment to be employed. 

It is far from being appreciated that in or- 
der to treat the disease intelligently a more 
extended knowledge of special subjects is 
required than is generally supposed. 

In order that chronic gonorrhea may be 
treated successfully, a good practical knowl- 
edge of general medicine and all acute and 
chronic infective processes, especially that 
pertaining to gonorrhea, is essential. A 
thorough acquaintance with the anatomy, 
structure, and physiology of the genito- 
urinary apparatus is required. The phy- 
sician should be capable of making a chem- 
ical and microscopical examination of the 
urine, and should have sufficient bacteriolog- 
ical information to enable him to make a 
study of the microorganism to be found in 
the discharges, secretions, and urine. 

It does not require a very extended ex- 
perience with chronic urethritis to convince 
the observer that in many instances he is 
dealing with a very grave and serious con- 
dition. Especially is this the case if the 
posterior urethra is the seat of the infection, 
when so many dangerous complications are 
apt to arise, involving distant structures and 
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organs. An important fact, which must not 
be lost sight of, is that it is usually from men 
suffering from some form of chronic urethri- 
tis that the infection of so many innocent 
women takes place—a condition which is apt 
to be followed by most disastrous results 
when the disease attacks the uterine append- 
ages. 

The array of complications that may at- 
tend a chronic specific inflammation of the 
urethra are many and serious. When the 
anterior portion of the canal is involved, 
intractable, relapsing herpes, balanitis, ure- 
thral hemorrhage, infection of the urethral 
glands, periurethral abscess followed by 
fistula, Cowperitis (acute, chronic, and sup- 
purative), chordee, and papillomatous ure- 
thritis are among those with which the 
surgeon has to contend. If the posterior 
urethra has been the seat of disease, pros- 
tatitis, seminal vesiculitis, epididymitis, orchi- 
tis, any of which may be acute, chronic, or 
suppurative; cystitis, acute and chronic; in- 
flammation of the vas deferens, ureter, and 
kidney, with in some instances the formation 
of abscess in the latter organ; perineal ab- 
scess, peritonitis, gonorrheal ophthalmia, 
rheumatism, endocarditis, and infection of 
the coverings of the spinal cord. As sequele 
may be classed hyperesthesia of the urethra, 
spasmodic and organic stricture, impotence 
and sterility, impotence associated either 
with hypochondriasis or neurasthenia, sper- 
matorrhea; and in those cases in which the 
caput gallinaginis has become very much in- 
durated and changed from long-standing 
inflammation melancholia may develop. Nor 
is it to be wondered at that in not a few 
instances in which the individual has become 
a profound neurasthenic such cases may 
eventually fill a suicide’s grave. 

Reflecting on the long list of dangers that 
beset the sufferer who is the victim of chronic 
urethritis, the conclusion is natural that there 
is justification in the prevailing impression 
that gonorrhea is responsible for as much dis- 
tress, causes as much human misery, and 
wrecks as many constitutions, as any disease 
that the physician is called upon to attend. 
Writers are within bounds who claim that 
infection from the gonococci is one of the 
most formidable and far-reaching to which 
the human race is subjected. We must 
recognize the truth of this if we accept the 
statement made by Ricord that eighty out 
of every hundred men who inhabit large 
Cities eventually contract gonorrhea. When 
we recall the terrible array of disasters that 


may overtake the unfortunate patient suffer- 
ing from chronic urethritis, we feel inclined 
to agree with Sir Astley Cooper when he 
said, more than sixty years ago, that “ gonor- 
rhea is more to be dreaded than syphilis.” 
This is more especially true now that the 
poison of syphilis has become very much 
modified in severity. Our increased knowl- 
edge of the pathology of the disease, together 
with our improved method of treatment, 
serves to render a syphilitic infection much 
less to be dreaded in the future than it was 
in the past. Unfortunately, the same cannot 
be said of gonorrhea. It still remains one of 
the most common afflictions that human flesh 
is heir to. Its complications are still as 
numerous; the disease claims as many vic- 
tims as heretofore. The familiarity of the 
profession and the laity with the infection, 
instead of producing dread of so serious a 
malady, seems oftentimes to engender an 
indifference, and, consequently, proper treat- 
ment is neglected—a condition which is 
directly opposite to what should pertain; a 
truth that the poor unfortunate patient too 
often realizes when too late, and lives to re- 
pent the neglect in sackcloth and ashes. 
When the surgeon is called upon to attend a 
case of this kind he should feel that he has 
assumed a grave responsibility. A disease 
which is attended by so many possibilities 
for evil, which when it has become chronic 
may be attended by an invalidism that may 
persist for months or even years, frequently 
terminating in a broken-down physical con- 
dition worse than death, should receive from 
its incipiency our best skill and attention, and 
we should not feel free from anxiety until 
the patient has been cured. Too often is the 
development of some serious complication 
due to ignorance or lack of proper treat- 
ment on the part of the medical attendant. 
In some instances the fault lies with the 
patient, who through ignorance is not aware 
of the dangers that may follow from the 
neglect of his condition. It is the duty of 
his physician to lay before him clearly the 
risks that he runs, and the danger that may 
accrue by disregard of treatment or instruc- 
tions, in regard to his manner of living. 
When once this has been done, and the indi- 
vidual then chooses to not heed the warning, 
the responsibility of so doing rests with the 
patient, so that in after days he cannot say 
that he was not properly informed as to his 
danger; he cannot blame his physician and 
say, as we sO commonly hear, that he thought 
that gonorrhea was a disease from which the 
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majority of men suffered, and was no more to 
be feared than “a bad cold.” 

It is to be borne in mind, when treating 
chronic urethritis, that there are certain por- 
tions of the canal where the disease is prone 
to become located, the favorite situations 
being the fossa navicularis, bulbous urethra, 
Littré’s glands, bulbo-urethral glands, crypts 
of Morgagni, and the crypts, follicles, and 
sinuses of the prostatic urethra. Owing to 
the anatomical peculiarities of the membra- 
nous urethra, together with the fact that it 
contains but very few glands, chronic inflam- 
mation of this portion of the canal is ex- 
tremely rare. 

The causes giving rise to chronic ure- 
thritis may be classified as glandular or 
follicular infection, a condition often diffi- 
cult to diagnose and most rebellious to treat- 
ment. Congested patches, most commonly 
observed in the vicinity of the bulb, when 
present are frequently apt to give rise to 
sensory neurosis of the urethra. Granular 
patches may exist in any portion of the canal, 
their favorite habitat being the vicinity of 
the fossa navicularis; when found in the 
latter locality they are often aggravated and 
prevented from healing by a contracted 
meatus. A very common cause of chronic 
urethritis is erosions and superficial ulcera- 
tions, which are usually to be found in the 
prostatic urethra. Chronic inflammatory 
changes in the caput gallinaginis are gen- 
erally associated with hypochondriasis or 
neurasthenia. A chronic infection of the 
sinus pocularis is very grave, and it is doubt- 
ful if the individual is ever cured, and a 
long period of time must elapse before the 
danger of infection of the opposite sex is 
past. It is the infection of this portion of 
the prostate glands, as well as the glands 
of Littré and Cowper, which is described as 
“latent gonorrhea.” The so-called necreous 
patches are found in the neighborhood of the 
meatus or in the vicinity of the bulb. Their 
presence is always very significant, as it be- 
tokens a cell infiltration into the periurethral 
structures at the seat of the lesion, and unless 
properly treated is sure to be followed by 
stricture. Edematous folds are a thickened 
condition of the reduplication of the mucous 
membrane found at the entrance to the deep 
urethra. Their presence always indicates an 
obstinate form of the disease. In about fifty 
per cent of all cases of gleet the cause can 
be traced to stricture, usually of large caliber. 
In rare instances the cause of the chronic 
discharge will be found to be multiple papil- 


lomatous growths, usually found just back 
of the meatus, sometimes filling up the fossa 
navicularis; more rarely they will locate in 
the bulbous portion of the urethra. 

To locate the position and character of the 
lesions just mentioned, which are the various 
causes of chronic urethritis, will depend in a 
great measure upon obtaining what Guyon 
has so well named “the urethral history,” 
“the two-glass urine test,” as well as a chem- 
ical and microscopical examination of the 
urine. A microscopical and bacteriological 
study of the discharge, and an endoscopic 
examination of the entire canal — these, to- 
gether with the employment of the bougie, 
and digital examination of the rectum, will 
give all necessary information needed. If 
there is a very free purulent discharge, neither 
the endoscope nor bougie should be em- 
ployed until it has been controlled. After 
the character and location of the lesion or 
lesions have been satisfactorily ascertained, 
the surgeon is in a position to make a relia- 
ble prognosis and to determine upon the 
proper method of treatment. 

An individual suffering with chronic ure- 
thritis may be the subject of an acute exacer- 
bation; when that occurs he is to be treated on 
the same general principles as govern an acute 
primary infection. No exploration of the 
urethra should be attempted until all acute 
inflammatory symptoms have subsided and 
the discharge becomes largely mucoid in 
character; a direct examination of the ure- 
thra should then be made in order to dis- 
cover what lesion is keeping up the chronic 
inflammatory condition. 

In dealing with follicular urethritis the 
most beneficial results are obtained from the 
employment of a steel bougie which has been 
anointed with Finger’s ointment, which is 
composed of: 

B Iodini, grs. v; 

Ol. olivze, 3 ss; 

Potass. iodidi, grs. xxx; 

Lanolin, q. s. fiat, f 3 j. 
Sig.: Use locally. 


The instrument covered with the salve is 
passed into the urethra and left im situ for 
the space of five minutes, the surgeon at the 
same time making gentle massage along the 
under surface of the urethra. The diseased 
glands will be distinctly felt to roll under 
the finger as it is passed along the route of 
the canal. They are usually about the size 
of a millet seed, but in some instances they 
attain to the dimensions of a large pea. The 
friction and pressure mechanically empty the 
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glands of their diseased contents and seem 
to permit the remedy with which the bougie 
is covered to come into direct contact with 
the affected structure. This treatment should 
not be employed more frequently than three 
times a week, the individual using an injec- 
tion of a one-per-cent solution of protargol in 
the meantime. When a purulent discharge 
is present and the urine clouded, irrigation 
or astringent injections should be employed 
until the urine becomes clear, after which the 
bougie may be used. 

Congested patches are best treated by 
injections of protargol, beginning with a 
one-per-cent solution, which is gradually in- 
creased until it reaches double that strength. 
On discontinuing the use of protargol it is 
well to let the patient employ an ordinary 


astringent injection for a week or ten days.. 


Irrigations of weak solutions of alum, or of 
nitrate of silver, followed by a direct applica- 
tion to the diseased area of weak solutions of 
sulphate of copper, nitrate of silver, or pro- 
targol, applied on a swab made of cotton and 
carried to the diseased surface through an 
endoscopic tube, will often be productive of 
much benefit. 

Granular patches should be treated by 
local applications, solutions of iodine, nitrate 
of silver, sulphate of copper, or Finger’s 
iodine ointment, employing an endoscope for 
the purpose. An astringent injection should 
be ordered, which is to be used until the 
discharge becomes mucoid in character and 
the urine clear, when a bougie smeared with 
either mercurol or Finger’s ointment should 
be passed twice a week. If there is cell in- 
filtration into the subepithelial tissue irriga- 
tion with dilatation should be employed. 
For the anterior urethra the four- bladed 
Kallman dilator, designed for this purpose, 
is the best. When it is desired to dilate the 
bulbous or posterior urethra, Oberlaender’s 
Benique curved dilator is the instrument of 
choice. 

Erosions and ulcerations require pretty 
much the same topical treatment as the 
condition just mentioned, except that the 
local treatment should always be preceded 
by an irrigation of a weak solution of either 
alum, silver, or the permanganate of potash, 
and the direct application to the abraded 
surface of a powder composed of hydrastin 
hydrochlor. gr. vj, bismuth subgallate 3 ss, bo- 
ric acid 3 ss. The application of the powder is 
made by means of an instrument known as the 
“ Fitzpatrick applicator.” Necreous patches 
require the use of the bougie medicated in 


the manner already described, in conjunction 
with astringent injections. In papillomatous 
urethritis the papillary growths must be re- 
moved by means of scissors, or a snare, made 
for the purpose, the resulting ulcerated sur- 
face being treated by the employment of 
irrigation followed by a bougie medicated 
with Finger’s ointment. Strictures are to be 
dealt with on the general principles govern- 
ing that condition. The meatus is always to 
be enlarged when necessary, being careful 
in performing meatotomy not to produce a 
traumatic hypospadias, as is*so often done. 
When dealing with chronic posterior urethri- 
tis the best results are obtained by instilla- 
tions of protargol, silver, and copper solutions 
by means of the Keys-Ultzman syringe. 

In some forms of prostatic irritability the 
use of the bougie, or the psychrophore of 
Winternitz, will be followed by marked im- 
provement. When the urethra and bladder 
are both involved, the latter viscus may be 
filled with warm water, medicated in any way 
that may be desired. This should be done 
by means of a soft-rubber Jacques catheter, 
which is gently inserted as far as the mem- 
branous urethra and the bladder filled with 
the solution, after which the patient is al- 
lowed to empty the bladder in the natural 
manner, thus flushing and distending the 
entire urethra with the medicated liquid. It 
is, however, to be observed that the indis- 
criminate use of irrigation is unscientific and 
often injurious. The writer believes that 
irrigation of the posterfor urethra, by means 
of hydrostatic pressure, is in many cases pro- 
ductive of harm. It should never be at- 
tempted if. any obstruction of the urethra 
exists. 

In the constitutional treatment of those 
cases in which there is a free purulent dis- 
charge, the urine cloudy and full of threads, 
benefit is derived from the employment of 
such balsamic remedies as copabia, cubebs, 
sandalwood, and salol, given in any of the 
various combinations in which they are 
usually employed. A rapid subsidence of 
the discharge will often follow the addition 
to any of the remedies just mentioned of 
five grains of urotropin given three times 
daily. Ifthe discharge is found to be loaded 
with the gonococci, methylene blue in two- 
grain doses should be given until they have . 
disappeared. 

In inveterate chronic cases, when the gon- 
orrheal remedies have been employed for a 
lengthened period with no benefit, their use 
should be discontinued. Patients are fre- 
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quently seen who have been taking such 
remedies as cubebs or copabia for six or 
eight months without the slightest benefit or 
amelioration of their symptoms. Employed 
in this manner they simply serve to take 
away the appetite, disturb the digestion, and 
retard the cure. In this case it is far wiser 
to depend on local treatment; the diet should 
be regulated, bowels kept in a soluble con- 
dition, and such remedies administered as 
will have a tendency to promote reconstruct- 
ive metamorphosis. 

When chronig urethritis is complicated with 
an infection of the prostate gland, vesicles, 
cord, testicles, bladder, or kidney, associated 
with hypochondriasis, melancholia, or neuras- 
thenia, the treatment will have to be modified 
in every instance to suit each case, due regard 
being had for the mental and physical con- 
dition of the patient. 


TREATMENT OF APPENDICITIS AND 
ITS GREAT MORTALITY. 





By Morpecal Price, M.D. 





Appendicitis and Methods of Treatment.— 
Medical and surgical literature present two 
interesting and instructive phases, both in- 
teresting but not of equal value. One is 
interesting and has a value in the light it 
throws upon the mistakes of early teaching, 
mistakes both in theory and practice, and 
further by revealing to us that which was 
entirely left out of the teaching of the schools 
—the new developments and discoveries in 
every department of medical and surgical 
science. The other phase has an intrinsic 
value in presenting those facts rapidly pass- 
ing out of dispute, those based upon results 
of successful scientific experiment and expe- 
rience. Both phases are interesting to the 
profession in showing the progressive stéps 
of medical science and the phenomenal tri- 
umphs of surgical art. ' 

Gradually the old text-books in which w 
studied our first lessons have dropped from 
the college curriculum, and whether always 
something better has been substituted is an 
open question. There may be the taint of 
old fogyism in those of us who hold in rev- 
erence such names as George B. Wood and 
D. Hayes Agnew, names preeminent among 
our old teachers, men to whom we owe very 
much of the best we know and use in re- 
lieving suffering, saving life, and earning our 
bread. We should be pardoned if some of 





us are a little slow in giving up the lessons 
taught us by these sturdy veteran investi- 
gators, who knew a scientific truth when 
they found one. 

We are not in sympathy with that restless 
innovating spirit of the period which would 
leave little to be accepted as finally settled. 
We do not care to go back and begin where 
our teachers began, but prefer to go on from 
where they left us, and that with sturdy, cau- 
tious steps. We havea patriotic pride in the 
advances of our American profession — it 
holds second place to none in the world. 
We appreciate that ours is essentially a 
progressive science, that we have little more 
than passed the threshold of a boundless 
field of study and research. Very many 
new things are daily offered us, medical 
panaceas for every malady with which we 
have to deal. We find in nearly every new 
journal we open that some new-fledged med- 
ical gentleman has discovered some new bug, 
the wicked parent of numerous human mala- 
dies. In another journal we find that some 
medical genius, anxious for a little noise over 
his name in our little medical wonder world, 
and with broader claims than our political 
reformers, has compounded some serum 
which kills the boss bug and the entire 
bug family. 

In appendicitis we have advanced to know 
that the disease kills, that medical treatment 
will not cure genuine appendicitis—that the 
trouble is a surgical one and must be dealt 
with surgically, if we would have the patient 
recover. It is the duty of the attending 
physician to determine as nearly as pos- 
sible whether appendicitis exists or not, 
and inform his patient frankly as to con- 
ditions, and to advise operation where there 
is true appendicitis; and if the patient con- 
sents or desires an operation, it is usually 
entirely at the election of the attendant as to 
when it is to be done and who is to do it. 
Determining who is to do the operation in- 
volves questions of highest professional 
integrity and duty; it is no trifle for a 
physician to take a human life in hand in 
assuming a responsibility for which experi- 
ence and special training has not fitted him. 

The question as to when the operation 
should be done has been decided by the re- 
sults of those who are experienced and 
understand the surgery, the entire tech- 
nique, and after-treatment of these cases. 
When appendicitis exists, when the appendix 
is diseased, there is no other treatment than 
the removal of the diseased appendix. The 














reports by members of the profession of long 
lists of recoveries is not conclusive proof that 
all such cases, or any large proportion of 
them, were appendicitis. There is no ques- 
tion but that now and then such cases do 
recover by rupture through the head of the 
colon, through the bladder, loin, rectum, or 
other viscus. I have seen and reported a 
case in each variety occurring in my own 
experience. 

The saving of life by accident or in spite 
of an accident does not establish a rational 
line of treatment. Men have been known to 
be cured of malaria by jumping from a boat 
into cold water; they were fished out and 
never had a chill afterwards. A man in my 
practice, suffering from liquor convulsions, 
shot himself through the left lung at the 
base of the heart; he got well and never had 
a fit afterwards. One would not recommend 
such treatment for fits or malaria. The 
story is told of a member of Col. Turner 
Ashby’s command that during one of the 
engagements the man was shot, and it was 
presumed fatally. The ball entered his chin 
and passed out above the eye, but although 
the brain was forced out of the orifice the 
wounded man ultimately recovered; and it 
was said by his captain (Wingfield) that he 
had more sense after losing his brains than 
he had before. Now this process would not 
be recommended for adoption in our schools 
for the promotion of mental culture. 

There is a tendency in society discussions 
of this subject to view and treat appendicitis 
as if it was of two classes or kinds, one to be 
treated conservatively, so-called—that is, 
medically, by the use of palliatives; the other 
surgically. By this it is meant that the ex- 
perienced surgeon should treat it surgically; 
but the much larger class, the general practi- 
tioners, treat it medically, trusting to the 
possibility of its not being appendicitis, or to 
the accident or chance of recovery should 
that be the actual condition. Our more ex- 
perienced medical men have become alive to 
the fatal character of this disease if permitted 
to take its course, and to the importance of 
calling in a specialist, one educated by expe- 
rience in dealing with the trouble. 

As to who shall operate will ever remain in 
the hands of the patient. That conscientious 
and educated practitioner, Dr. Wm. Pepper, 
in one of his discussions of this subject, says: 
“In many of these cases there is early devel- 
opment of induration. and fulness in the right 
iliac fossa, and in proportion as this appears 


early is it likely that the case will run a ° 
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favorable course.”” My experience confirms 
this statement, but the same experience gives 
a very different interpretation to the condi- 
tion. I recognize in the condition very prob- 
able impaction of the bowels, while he calls 
it appendicitis. In these cases I would prob- 
ably fully agree with Dr. Pepper’s treatment 
—small-doses of calomel, often repeated, fol- 
lowed by Dr. Geo. B. Wood’s specific, Epsom 
salts. Here we have a mere interpretation 
of symptoms treated in a medical way; there 
can be no honest claim set up for the cure of 
an appendicitis, for no such disease is proven 
to exist, nor can it be proven except.by sur- 
gical interference or the post-mortem. 

There is no doubt that we have catarrhal 
appendicitis, just as we have catarrhal in- 
flammation of the lining of the colon, caused 
by impaction and damming back of the con- 
tents of the bowel. It is these cases that so 
simulate appendicitis as to cause very fre- 
quent errors in diagnosis. These cases occur 
with about four times the frequency of gen- 
uine appendicitis. I will cite two cases 
showing marked similarity and an aggra- 
vated form of symptoms: 

A boy nine years old, a patient of Dr. 
Burns, after having eaten a very large meal, 
received a kick in the abdomen, developed 
severe abdominal symptoms, a mass in the 
right iliac fossa, agonizing pain, pulse 120, 
temperature 103°, abdomen much distended. 
Free purgation was used. The boy was not 
relieved until after forty-eight hours’ treat- 
ment, when the bowels were freely moved 
and large quantities of undigested food and 
scybala passed. All symptoms disappeared, 
and the boy remains well with absolutely no 
symptoms of appendicitis. 

One case previously reported was that in 
the practice of Dr. Weaver. In this case the 
impaction was very large and did not move 


, until after three days of continuous purging; 


he then passed almost a chamberful of undi- 
gested food and feces. He recovered im- 
mediately on obtaining a movement of the 
bowels. 

In no sense was the condition in these 
cases that of appendicitis, though they 
strongly simulated the condition. 

The symptoms of appendicitis to the un- 
practiced eye are very deceptive, and can 
only be interpreted with close accuracy by 
those who have made the subject a careful 
study. This ability to diagnose these cases 
is not by any means confined to the surgical 
branch of the profession. I have operated 
as often ds seven times for one general prac- 
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titioner, and the operation verified the diag- 
nosis of the attendant in every instance. The 
fact remains that those whose operations 
have been few and far between are not the 
ones to give us the most enlightened judgment 
in these cases. There is not a surgeon who 
has done an extensive amount of operating 
for appendicitis who has not once or oftener 
on cutting down found a healthy appendix; 
he found probably surgical conditions need- 
ing treatment, but the trouble was not in the 
appendix. A little blunt, straightforward 
honesty in these matters would be helpful. 

Symptoms.—Most writers claim that tem- 
perature is of little value from a diagnostic 
point of view, but I value it more than any 
other symptom. Low temperature, severe 
pain in the right iliac fossa, slight induration, 
increased anxiety of patient, free movement 
of bowels without relief, give a picture that 
to me indicates appendicitis. High tempera- 
ture is rare; I find it only in the acute cases, 
where there is gangrene of the appendix. 
In my own practice I can recall but one case 
in which there was any induration. In this 
case the appendix was gangrenous and 
located between the bladder and abdominal 
wall. The temperature in this case was only 
102°, 

Method of Operation —The diagnosis and 
the primary question of the need of surgical 
interference finally determined, the selection 
of method of surgical procedure is next in 
importance. 

The incision should be as short as is com- 
patible with good work; ordinarily it should be 
an inch and one-half or two inches, oblique 
and parallel to the crest of the ilium. This 
can be varied to suit conditions, cutting down 
directly to the peritoneum if an abscess is 
bulging or present, unless inside the appen- 
dix, in which case enucleate, deliver, and am- 
putate by a circular incision of the peritoneum 
over the appendix three-quarters of an inch 
from the head of the colon, ligating the ap- 
pendix under the peritoneum close to the 
head of the bowel, or by inversion of the ap- 
pendix and closure of the peritoneum with 
fine silk sutures over the head of the appen- 
dix. To have these simple cases is rare in 
acute appendicitis. The only cases I have 
ever seen that could be dealt with in this way 
were the very acute and gangrenous ones 
operated ‘on within forty-eight hours of the 
onset of the attack. The more usual finding 
is a ruptured condition of the appendix with 
a collection of bowel and omentum, glued to- 
gether, forming a slight barrier between the 


appendix and the peritoneum. This abscess 
may be in contact with the abdominal wall, 
shutting off the peritoneal cavity from the 
diseased area; it should be ruptured and 
carefully examined with the fingers, and if a 
concretion or concretions, common in appen- 
dicitis, are found in the abscess cavity, thor- 
ough irrigation and gauze drainage will be 
all that is required for the relief and cure of 
the patient, provided the bowels have been 
thoroughly moved and cleansed before oper- 
ation. This is the only form of appendicitic 
abscess in which I feel warranted in trusting 
to drainage alone. 

I will detail a case in the practice of Dr. 
A. B. Tucker, of New York, illustrative of 
the usual form of appendiceal abscess. Diag- 
nosis was made, and I was summoned by 
members of the family to perform the oper- 
ation. An opening was made down to the 
peritoneum, and at once the bowel came into 
view, which was congested, dark purple in 
color, and perfectly free. This being pushed 
to one side, the fingers at once came in con- 
tact with a large inflammatory mass extend- 
ing from low down in the pelvis to the crest 
of the ilium. It was the fifth day of illness. 
I separated the bowel until I opened the 
abscess, which discharged over a pint of pus. 
I washed out the abscess cavity with warm 
water that had been boiled. I then detached 
the head of the colon and made search for 
the appendix. It was buried well down under 
the head of the colon. I severed it entirely 
excepting its mesentery, which was ligated 
and cut away. I again irrigated with two 
pitchers of water, then delivered the head of 
the colon and separated adherent bowel in 
every direction. I then again irrigated the 
abscess cavity and the general peritoneal 
cavity, giving free exit to the water, using my 
fingers as retractors to keep the wound open. 
The case was a desperate one, and I did all 
that was possible to make my work perfect. 
The patient was one of those young men 
whose life was worth saving. Dr. Tucker 
assisted in the operation and successfully 
conducted the after-treatment. There was 
no drying of the peritoneum, and no sponging. 
Five or six gauze drains were used; these 
were three inches wide and six long. One 
was placed at the head of the colon, one in 
the middle, and one at the lower end of the 
abdominal side, clear to the peritoneum of 
the back. The other three were placed on 
the pelvic side, with the ends protruding over 
the abdomen. The three toward the peri- 
toneal side were held well over to that side. 
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A light packing of gauze was placed to the 
very bottom of the wound, filling the entire 
cavity. When finished to vision everything 
was wet from irrigation. 

A fter-treatment.—To secure the most suc- 
cessful results the after-treatment of appen- 
dicitis is of as much importance as the 
operation itself, and should be entrusted only 
to experienced and competent hands. Many 
fatal results in these cases are not charge- 
able to the operation, but to careless, negli- 
gent, or unskilful after-treatment. It is pre- 
sumed that the bowels have been thoroughly 
cleansed before operation. The external 
dressings should be removed twice daily in 
order to keep the patient clean; the internal 
dressings should not be removed until the 
end of twenty-four hours. If the pulse and 
temperature then indicate that the patient is 
doing well, the loose or central drainage 
should be removed. If at this time the pulse 
and temperature indicate an increasing septic 
condition, all the dressings should be removed 
and the wound redressed to its very bottom, 
as at time of operation. 

If the patient is doing well at the end of 
twenty-four hours, and so continues, the 
outer drains—those surrounding the wound 
—may be left until the third day. If there 
are indications at any time of a septic condi- 
tion, not removed by the renewal of the 
dressings, the drainage should be removed 
and search made with the fingers for the 
point of infection, the pocket or pockets of 
retained pus, and there should be a reappli- 
cation of the gauze, including the affected 
part. The drainage should be continued 
from the bottom of the wound, and should 
daily lessen in quantity until the wound is 
perfectly healthy, when there should be in- 
serted a small wick drain extending down to 
the deepest point of the wound, followed ‘by 
a firm strapping of the abdominal wall. 
There should be no irrigation after the com- 
pletion of the operation. Ordinarily no 


application of antiseptic washes is needed; 


simple cleanliness serves every purpose. If 
the attendant cannot follow out this line of 
treatment, the operator should do the work 
himself if possible. 

Thoroughly wash and drain all cases where 
there is pus, the possibility of pus, or indica- 
tions of a septic condition. In my opinion 
there is no truer surgical utterance, one more 
generally applicable in abdominal operations, 
than that of Dr. Joseph Price: “‘Two or three 
pitchers of water will wash away a perito- 
nitis.” The irrigation should not be with 
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any kind of syringe, but with boiled filtered. 
or distilled water poured from a pitcher into 
a large funnel, and through a three-quarter 
inch tubing with a rubber nozzle of not less 
than half an inch in diameter and eight inches 
long, with eight or ten holes, so as to flush 
backward in the direction of the opening in 
the abdominal wall, and moved wherever 
there may be a possibility of the retention of 
pus. In many cases the entire peritoneum 
may be flushed with advantage. There 
should be no sponging or curetting with 
gauze unless it be in the abscess cavity. The 
bowels should not be rubbed with gauze or 
sponged. 

I have used gauze drainage in one hun- 
dred and nine of my one hundred and 
eleven cases. The two cases were interval 
operations; they had suffered agonizing pain 
in the right iliac fossa. In one the appen- 
dix, only an inch long, seemingly had nothing 
the matter with it, and the abdomen was 
closed without drainage. It is now more 
than a year since the operation, and the 
patient has never made a complaint. In 
the other case there was a long distended 
appendix, and when incised and turned in- 
side out it presented the appearance of an 
ugly ulcer. In this case the abdomen was 
closed, and the patient made a good recov- 
ery. Both cases had been confined to bed 
for weeks before the operation, and the symp- 
toms in both were confined to the right iliac 
fossa. 

The other one hundred and nine opera- 
tions were all for gangrene or pus. About 
ten per cent were simply drainage of appen- 
diceal abscess, containing pus and fecal con- 
cretions. In about all the bowels had been 
freely moved before operation, a matter of 
the greatest importance which in no case 
should be overlooked. I lost one of these 
cases from obstruction. I was informed 
that the bowels had been, freely moved, when 
the fact was they had not been moved for 
several days. I have had no complaints of 
suffering after operation; the patients have 
been able to attend to their usual duties. I 
insist that patients shall stay in bed four 
weeks, and longer if conditions seem to re- 
quire it. I have had but one hernia, and 
that gives so little trouble that the patient 
refuses operation for its correction. 

In this trouble the mortality in both hos- 
pital and private practice is too great. In 
hospitals the death-rate ranges from eight to 
twenty-five per cent in the so-called acute 
forms of appendicitis. There is some cause 
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for this frightful mortality, and it should be 
found and corrected. Human life is too sa- 
cred to be made a sacrifice to ignorance, to 
be lost because the operator has never had 
certain peculiar complications to deal with. 
We should be able to trace the causes .of 
both our failures and successes. When a 
patient dies there is some direct cause, more 
or less easily explained; there has been error 
or failure in diagnosis; inexcusable delay, 
ignorance or negligence, probably both, in 
the preparation of the patient for operation; 
thorough washing and irrigation neglected; 
failure to properly apply drainage where all 
the conditions indicate its importance to the 
recovery of the patient; ignorance or negli- 
gence in after-treatment; bad nursing —all 
these are factors in the treatment of appendi- 
citis which go to explain our results. 

In making reference to these facts it is not 
with the purpose of criticizing the work of 
men engaged in the practice of surgery, but 
to give emphasis to the importance of adopt- 
ing some more uniform system of surgical 
treatment in these cases. To do any given 
work successfully and well it is rare that 
there is more than one right or dest way. 
The result of our united experiences should 
point the Jest way. Mr. Tait it was supposed 
had settled the importance of irrigation. He 
used clean boiled water to wash away all 
dirt and débris, and carried the absolute 
cleanliness of his technique into the perito- 
neal cavity. As a consequence he had the 
lowest mortality of any surgeon of his age. 
Those following his example and practicing 
his simple ways had a low mortality. Those 
who adopted new methods can count many 
victims. While surgery is largely brain- 
directed hand-work, there are often quite 
as important considerations as those purely 
mechanical; there are other experiences quite 
as valuable as that of the fingers. 

It is from our genuine experiences and re- 
sults that we must derive our lessons of safe 
guidance. We will haye more favorable and 
uniform results when we come nearer to con- 
sensus of opinion in the treatment of ap- 
pendicitis and to uniformity of method. 

We all make our mistakes. The man who 
claims that his mistakes have been very few 
has done very little active work in either 
medicine or surgery. Our mistakes have a 
value quite as great as that of our triumphs; 
they point lessons of great service. We 
would do well, do better than is our too uni- 
versal practice, if we would speak of them; 
they would sound some warning and have a 





value not to be found in the statistics of our 
successes, which we are so eager to make of 
record. 

In closing I would like to give the words 
of Savage. He says: “I think we ought to 
get into our minds, as a prominent idea, that 
view that after an abdominal operation a 
death should be considered to an extent pre- 
ventable, and that when one does occur we 
should hold with ourselves a sort of moral 
inquest as‘ to the cause, how it might have 
been prevented, and whether in any way it 
was associated with aught relating to our- 
selves. As time goes on I am more per- 
suaded that in the question of success or 
failure, less and less depends on the patient, 
her condition, and surroundings, and more 
and more on ourselves and the attention to 
certain details which have been found to be 
essential.” 

The following gross statistics corroborate 
what I have said concerning the mortality of 
appendicitis operations: 


PENNSYLVANIA HOSPITAL. 


Mortality 
Cases. Died. per cent. 
BERT «bc vccscceseccccevsseeeebes se 55 9 16 4-11 
BEQD . cccccecccdccicescccpescesios 46 6 13 1-3 
GERMAN HOSPITAL. 
Mortality 
Cases. Died. per cent. 
BONE dabcdcdddiesbdescccotwvscsaens 14 3 2137 
TEND ciicccncecrcvecesvsesonecessees 56 9 15 2-56 
GT oc vscorccecevescdevcctceccece 89 15 17 7-89 
GD caidas Kctccdsicnsdesssisecncns 112 23 20 24-112 
METHODIST EPISCOPAL. 
Mortality 
Cases. Died. per cent. 
ee jvastecuetseneaieyen II 3 27 34 
BPN cvkddevhetccccecbesteccncens 10 2 20 7-10 
ST. JOSEPH’S HOSPITAL. 
Mortality 
Cases. Died. per cent. 
SP vnccdodccccoucctseesscts docs 31 2 6 14-31 
BORG cn cciccccccccccccccesesccscsse 29 3 10 10-29 


SANTONIN IN THE TREATMENT OF 
EPILEPSY. 





By G. FRANK LypsTon, M.D., 


Professor of the Surgery of the Genito-Urinary Organs and 
Syphilology in the Medical Department of the State 
University of Illinois. 


It is a trite observation that the treatment 
of epilepsy offers but little encouragement. 
Even that of the traumatic form has not 
given such results as were at first anticipated. 
This is not said in disparagement of surgery, 
for in early operation lies the only hope of 
cure of traumatic epilepsy. That early op- 
eration in a certain class of head injuries is 
prophylactic of traumatic epilepsy goes with- 
out saying. It is also admitted that surgery 
offers a cure in certain focal epilepsies and 














cases of reflex origin. The fact remains, 
none the less, that it is to internal medicine 
that we are to look for relief for one of the 
most distressing of all diseases; I say relief 
advisedly, for the percentage of cures is by 
no means flattering to modern medical sci- 
ence. The bromides have been our chief 
reliance so long that the memory of doctors 
runneth not to the contrary. How satisfac- 
tory they have been I will ask the neurologist 
and general practitioner, and especially the 
former, to answer. I doubt not that most 
physicians will agree with me in the asser- 
tion that we often have to choose between 
large doses of the bromides and epilepsy as 
between two evils. : 

The distressing, mentality - destroying, 
acne - producing effects of the bromides are 
only too familiar. If, then, we can offer as a 
substitute for the bromides a remedy that is 
quite as efficient as a palliative, and may be 
shown by future experience to be quite as 
potent a curative agent as the bromides, it 
would seem to be a step in advance. Such 
a remedy I believe santonin to be. I have 
made no attempt to establish priority in the 
use of this drug; I will simply say that I 
have been using it in epilepsy for nearly 
twenty years, and have seen no mention of 
it by authors. I do not, however, claim more 
than a passing familiarity with neurologic 
literature. My apology for delay in publish- 
ing my experience with the drug is simply 
that, as my practice has not comprehended 
nervous diseases save incidentally, my oppor- 
tunities for forming conclusions have been so 
limited that I was compelled to extend my 
observations over a protracted period. I am 
well aware of the inconstancy of the experi- 
ences of different observers, and therefore 
publish this brief note in the hope that the 
range of usefulness of santonin in epilepsy 
may be established by better authority than 
mine. 

My attention was first called to the value 
of santonin in spasmodic nervous affections 
while in general practice. I had noticed 
that the value of santonin in spasmodic 
symptoms in children was supported by 
many and various empiric observations by 
practitioners who, while their diagnostic 
ability was open to impeachment, certainly 
obtained results that were eminently satis- 
factory. “Worms” was the “snap” diag- 
nosis, and inasmuch as santonin cured the 
recurrent convulsions, “worms” the diag- 
nosis must needs remain. It mattered not 
whether there were any objective signs of 
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worms—the santonin was given, and effect- 
ively. It occurred to me in reviewing such 
testimony that santonin might be effective 
through its action upon the nervous system, 
independent of any possible worm factor, 
This idea led me to clinical experimentation 
that has apparently confirmed this view. 

Beginning my observations with the treat- 
ment of convulsive affections of infants and 
children, I subsequently found that the anti- 
spasmodic action of santonin had a much 
larger field of usefulness than I had at first 
supposed, and I began its use in the treat- 
ment of epilepsy, with the most gratifying 
results. I do not claim that santonin is a 
specific for epilepsy, nor to have produced 
permanent cures by its use. Some of my 
most promising cases passed from under my 
observation long before I could justly make 
such a claim. My sum total of cases has, 
moreover, been insufficient to enable me to 
pass judgment on the value of santonin in 
this regard. 

My experience, however, has proved to my 
own Satisfaction that: (1) Upon the average 
epileptic patients show better results under 
santonin than under the bromides; (2) san- 
tonin acts well in cases in which the bromides 
for one reason or other are not tolerated at 
all; (3) santonin gives distinctly beneficial 
results where the bromides fail altogether; 
(4) santonin is free from injurious effects, 
which cannot be said of the bromides. Espe- 
cially is it free from such effects as melan- 
cholia, mental hebetude, profound nervous 
and circulatory depression, and disfiguring 
eruptions. Such disagreeable physiologic 
effects as santonin produces are not severe 
as a rule, and are transitory. 

If santonin is given in the dosage pre- 
scribed by text- books on materia medica 
and therapeutics, only disappointment can 
result. It is worthy of remark in this con- 
nection that it is nothing unusual for drug- 
gists to refer my prescriptions for santonin 
back to me for verification before dispensing 
them, they being alarmed at the unusual 
dosage. My custom is to begin in the adult 
with a dose of from two to five grains of the 
powdered drug. As the taste is not disagree- 
able I am in the habit of giving it uncom- 
bined. The dose is gradually increased up 
to the point of tolerance. I find that many 
patients tolerate twenty-grain doses three 
times daily for some weeks. As a rule the 
dose is gradually increased to about fifteen 
grains three or four times daily. The pe- 
culiar twitchings about the mouth said to be 
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characteristic of the physiologic action of 
santonin have not occurred in the adult in 
my experience. I suspect that in many cases 
in which this phenomenon is observed in 
children it should be attributed, not to the 
drug, but to the disease for which it has been 
prescribed. The best criterion of the toler- 
ance of the drug has been in my experience 
its action on the genito-urinary tract. Coin- 
cidently with an intensely yellow coloration 
of the urine has been a varying degree of 
irritation of the kidney and of the mucous 
membrane of the bladder; frequent and pain- 
ful micturition is the most important clinical 
feature. I do not know what the extreme 
limit of the dosage of santonin really is. I 
have never carried it beyond twenty grains; 
but I believe, however, that this dose may be 
safely exceeded where the patient is abso- 
lutely under control, as in hospital practice. 

I trust that what I have said regarding 
the dosage of santonin may not be miscon- 
strued. Caution is necessary in the admin- 
istration of so powerful a drug. The increase 
should be gradual and possible idiosyncrasy 
looked out for. In my experience no especial 
idiosyncrasy has developed unless the special 
tendency to vesical irritation found in some 
exceptional cases be termed such. 

Cases arise in which it is desirable to com- 
bine the use of santonin and the bromides. 
Under such circumstances it is my custom to 
give the bromide in a large dose at bedtime. 
By way of illustration a sixty-grain dose of 
sodium bromide nightly may be mentioned. 
The alternate use of santonin and bromides 
is often of great service. 

Should the foregoing brief note on the use 
of santonin in epilepsy serve to stimulate 
some of my brother practitioners, whose op- 
portunities for the treatment of epilepsy are 
better than my own, to an extended and 
careful study of the action of the drug, my 
object in writing this contribution will have 
been attained. 


THE THERAPY OF FEMININE HERNIA 
IN THE ADULT* 


By Tuomas H. MANLEY, M.D., 
New York. 





Broadly speaking, the treatment of hernia 
and hernial conditions in the female resolves 
itself into three modes of arrangement: (1) 





* Extract of essay presented at a méeting of the Mis- 
sissippi Valley Medical Association, Chicago, Oct. 6, 
1899. 


The simplest, most satisfactory and perma- 
nent in results is prophylactic; (2) palliative 
or supplementary; (3) radical. 

Prophylaxis.—Constitutional treatment with 
tentative procedures and preventives judi- 
ciously utilized occupy the most prominent 
place in the therapy of hernia. This will 
come to be recognized more fully when it 
is understood that hernia is a disease with 
a most complex pathology. 

Palliation.—With the simple, reducible her- 
nias of the female infant or child, compression 
and support will cure or control many. The 
same applies to the adult. 

Radical Methods.—The operative results in 
respect to their permanent curative effects 
have been generally most disappointing, and 
hence as a routine procedure surgical in- 
tervention in simple, reducible, coercible 
hernia of any description should not be 
encouraged. In certain types of irreduci- 
ble, painful, or incoercible hernia, however, 
it. may effect a radical and permanent 
cure, and place others in such condition 
that prosthetic appliances may be com- 
fortably and securely adjusted. It also 
serves as a complementary adjuvant, in a 
large class, where permanency of cure can- 
not be promised; but many of the most 
troublesome and dangerous complications 
of the infirmity may be averted. 

Independent of the strangulated hernias, 
the resources of surgery may be generally 
utilized with advantage and safety in three 
types of feminine hernia; for here we must 
in a measure depart from the principles ap- 
plicable to the male sex. 

1. In the inguinal hernias of infancy of 
every description, for the reason that they 
may contain some of the organs of genera- 
tion; they are often cystic; unlike the male 
inguinal hernias, they are not so prone to 
undergo spontaneous reduction; and further- 
more, as there is no important tubular struc- 
ture passing through the inguinal canal, it 
may be solidly sealed. 

2. The large number of successful and 
permanent results reported after operation 
on every type of infantile umbilical hernia, 
on the day of birth and later, clearly estab- 
lish the fact that for all cases of considerable 
volume, and incoercible, operation should be 
practiced early, with a view of securing rad- 
ical cure. 

3. Adult Hernia.—Recognizing that it re- 
mains an open question whether groin rup- 
tures —femoral or inguinal—are aggravated 
by pregnancy or labor, it is doubtful whether 
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in the reducible, non-complicated, and co- 
ercible hernias surgery should be invoked for 
their cure. Quite a few cases of strangula- 
tion have been reported in the pregnant 
female, but not a sufficient number to prove 
that the accident was anything more than a 
coincidence. ; 

Some years ago a young woman of thirty 
_ years was admitted to my service at the 
Harlem Hospital, who was sent in for opera- 
tion on a supposed strangulated inguinal 
hernia. She was seven months pregnant, 


symptoms abated, and she left the hospital 
on the fourth day in her usual good health, 


THE THERAPY OF FEMORAL STRANGULATION, 


Taxis. — The mode of applying taxis as 
laid down by the older authors in writing on 
stranguiated femoral hernia counts for prac- 
tically nothing; nay, the directions are worse 
than useless, for their employment is tanta- 
mount to an admission that manipulation is 
here reasonably safe and certain, while ex- 
perience disproves this, and further, con- 
clusively demonstrates that in any 
other than experienced hands and 








in exceptional cases, it must, in our 
time, be regarded as an unsurgical 
procedure, through which the intes- 
tine may be irretrievably damaged 
by the crushing grip of a strong 
hand. 

In former times the rules for divid- 
ing the stenosed neck of the sac were 
laid down with great detail and pre- 
cision. A dull, probe- pointed bis- 
toury was recommended, so that in 
cutting the arterial circle, which 
nearly at every point embraces the 
inner aperture of the canal, might 
escape injury. The operator always 
had a wholesome dread of hemor- 
rhage here, as well he might, when 
we remember that in quite a number 
of cases an offshoot from the deep 
epigastric artery may anastomose 
with the obturator; or the latter may 
come off from the former. When 
either of these curves sharply inward 
close to Gimbernat’s ligament, and 
thus lies close to the ring, cut as we 
will, dangerous hemorrhage is quite 
certain to follow. 

Let us, therefore, make a free in- 
cision and divide a@// the tissues from 








Left inguinal inflamed and incarcerated hernia before reduction. 
Woman in seventh month of pregnancy. 


and the evening before admission was sud- 
denly seized with some of the symptoms of 
intestinal obstruction. Over the mass in the 
groin the parts were somewhat tumid and 
highly sensitive. Although the history of 
the case pointed to the rupture being irre- 
ducible, protracted taxis had been employed. 
After careful consideration of all the symp- 
toms, it was my opinion that there probably 
was an inflammation of the hernial sac, but 
no strangulation. By rest, topical applica- 
tions, and moderate bandage pressure the 


without, when if we should chance 
to divide an artery we can securely 
ligate it and leave a dry field after us. 

In all cases the sac should be freely opened 
and its contents critically examined before 
reduction. 

Full pulmonary narcosis intensifies the 
shock of operation. Twice I combined local 
cocaine analgesia with very moderate and 
cautious etherization; the operative mor- 
tality has been very greatly reduced. 

My first series of cases, when my patients 
were in deep shock, and full and protracted 
pulmonary narcosis was employed, was fol- 
lowed by such harrowing mortality that for a 
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time I only approached these cases with fear 
and trembling. 

In hernial strangulation we may reduce 
the mortality to almost nothing, provided 
only we operate early; reduce the period and 
degree of narcosis; make a large incision, 
freely expose the parts, liberate all ad- 
hesions, and give due attention to aseptic 
technique. 


RELATIVE MORTALITY AFTER OPERATION FOR 
STRANGULATED FEMORAL HERNIA IN 
BOTH SEXES. 


In a search which has been made through 
the home and foreign literature, for the past 
ten years—viz., from 1889 to 1899—I have 
been enabled to collect 166 cases of strangu- 
lated femoral hernia in both sexes treated by 
celotomy. The greater part of these have been 
gathered from American sources, where, it is 
to be feared, we are more prone to report 
our successful cases than our failures; and 
hence the reason, perhaps, that the mortality- 
rate is very much lower than we find it as 
recorded in the London hospitals and those 
of continental Europe. 

A brief analysis of the group collected 
shows that there were 150 females and 16 
males—a sexual proportion of nearly 10 to 1. 
There were 59 deaths—35.5 per cent mor- 
tality; the females gave 52 deaths—34.6 per 
cent mortality;the males gave 7 deaths—43.7 
per cent mortality. 

These figures show that operative interfer- 
ence is necessary ten times as often in the 
women as it is in the men, and that the mor- 
tality is nearly ten per cent greater in men. 


This is no doubt attributable to the vague 
symptomatology of the lesion in the male. 
In the female we quite generally look for 
femoral strangulation. When it occurs in 
the male, being so rare and simulating other 
conditions, it is often overlooked, until too 
late to expect much from celotomy. 

Of 150 females operated on, in 14 the age 
is not stated; of the remaining 136, the 
youngest was eighteen years old, the oldest 
eighty-six. ~ 

The average age at the time of operation 
in both sexes was forty years and seven 
months. The average age of the males was 
forty-seven years and six months, of the 
females thirty-nine years and four months. 

These statistics accord in general with most 
of the tabulations on this topic—/.e., they 
show that the danger of femoral strangula- 
tion is greatest in the female before the 
menopause, and in;the male after middle 
life. 

A study of the cases which died shows that 
the average age of the females was forty-four 
years and two months, of the males fifty- 
three years and two months. 

The percentage of recoveries was one-third 
less between the ages of forty and sixty years 
than it was between the ages of eighteen and 
forty years, and nearly fifty per cent more 
than it was between the ages of sixty and 
eighty-six. 

The accompanying table of cases of stran- 
gulated hernia, with special reference to the 
femoral and umbilical types in the female, 
exhibits the relative mortality in operations 
for its relief. 


CASES OF STRANGULATED FEMORAL HERNIA, 











| | Nl 
ame of author. | terature. Age. Sex. | Type of h’ rnia. sult. 
N f auth | m....43 Li | Sex. | Type of h rni Resul 
} | } 
| | 
Stephen Paget, London.............. a International Clinics. = ¥ | Femoral. Died. 
* wel | dee ieneewene * _ 7 ae a i | - 
es MF cans eakarneen 1896 “ “ 45 F. | , o 
A BALE... ccccccccescccccccess 1887 Clini CO) 4 ~ | ecovered. 
Dr. Rabogliat ml Ylinical Record. - Zs | R ed 
nT ?ToTTTT TTT TT TTT TTT TT 1 - - 1 . 4 i A 
| SGA EES wee| 1887 “ “ 50 F. | ae | i 
U. 8. Marine Hospital Reports ...... Ee, AS... Lebeedecccece 49 M. | 56 Died. 
WwW. %, T 1896 British Med. Journal. 36 F. | wi Recovered. 
Clark 1896 ndon Lancet. 69 yr. | us | “ 
La nst. Homeopathy. 7 ied. 
Hall 1884 Inst. H th 42 _ 7 9 Died 
1887 British Med. Journal. 58 mt « | Recovered. 
1887 = aid 25 F. . | ied. ‘ 
1896 Ala. Med. Journal. 48 on | Recovered. 
1892 Lyon Méd. + 2 F. . | - 
1893 Gaz. d’H6p. 30 met , si 
1898 Med. News. 28 F. | : | 1 
1893 London Lancet. 80 F. | = | - 
1893 ia) “ 30 F. id | oe 
1893 ” 7 73 yr. | - 
1894 Wien. Klin. 61 a m | ss 
1894 . = 55 F. “ | Died. 
1894 zh " 48 F. = | Recovered, 
1894 Bull. Soc. Chir: 38 F. o ” 
1893 St. Louis Clinique. 40 F. | * } = 
1893 Lyon Méd. 19 M. naa = 
1893 Gaz. Med. Lombard. 54 F. * 2 
1898 Northwestern Lancet. | 58 F. . : 
1£93 “ 40 F. “ | “ 
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CASES OF STRANGULATED FEMORAL HERNIA—Continued. 
Name of author. ee. Literature. Age. Sex. | Type of hernia. Result, 
H. Graffe.........+++ eeececsecsocesce 1893 Northwestern Lancet. 50 1p Femoral. Died. 
W. B. Weissinger....... eee 1894 N. Y. . Journal. 61 F. i Recovered 
A. Marmaduke Shield.... = St. George’ s Hosp. Reports m5 F. - pe 
“ ve - “ “ 4 ee F. is “ 
“ 1897 “ “ “ aw F. “oe “ 
be ane PIS AO 1897 2 s * oe F. “88 
“ 1897 ‘“ “ “ oF FE. re 
a. pent peeled enamel 1897 - - ° ii F. 2: - 
iaeaieeeaae 1897 London Lancet. | 62 F. “ 25 
1897 Lad i } 5 F. “ 
1897 ai » | 650 F. “s 
1897 “ “ | 30 F. “ 
1897 ‘ a | 45 F. 2 
1896 “ “ | 60 F. “ . 
1896 e “ | 69 7. “ “ 
1896 } “ “ | i F. “ “ 
18996 |“ “ | F. “ - 
1896 | * " Per F. . -~ 
1896 | “ pe oat F. * a: 
1896 | “ “ } ae F. “ “ 
1896 “ “ | “is F. oe “ee 
1896 “ “6 | Ps F. “a. &1) . 
1896 “ “ be F. “ “ 
(| 64 M. “ “ 
| 89 F. 2 Died. 
68 M. “ o 
54 M. bs Recovered. 
56 F. Lad “ 
49 F. 7“ “ 
53 FE “6 “ 
Ad 69 F. “. “ 
s 51 F. “ oe 
40 F. 4 “ 
35 F, ws “ 
43 F. ae Died. 
41 F. . Recovered. 
68 F. ” Died. 
28 F. \ “ 
62 F. Ke Recovered. 
57 F. rs ” 
From table of Ruston Parker ....... 1893 Provincial Med. Jour.. + = = ‘“ —— 
7 F. = Di 
72 F, - Recovered. 
55 F. be Died. 
59 F. “ “ 
47 F. “4 si 
ie M. rs Recovered. 
46 F. “ “ 
49 F. 7 Died. 
# | F - : 
68 F. * Recovered. 
50 F. “ “ 
52 F. 3 - 
46 F. “oe “ 
64 F. ee “oe 
42 F. “ “ 
54 F, = 
Hi. Grant...00.00 1894 Louisville Med. Monthly. 41 pA » 2 
yA 1894 - * as 60 F. _ ig 
Jos. Ransohoff.. 1894 Jour. Am. Med. Ass. 58 F. * Died. 
1894 “ “ “ “ an i “ Recovered. 
“ 1894 “ “ “ee “ 85 F. “ hd 
W. A. Lane...... 1894 Med. Press & Cire. (Lond.)} 65 F. - i 
M. Lucy........ 1893 London Lancet. 80 F. ° - 
J. B. Roberts......... 1893 Med. News. 28 F. - rt 
Jordon Lloyd......... 1888 Birmingham Med. Jour. 45 F. 25 = 
H. J. Waring.. 1897 Edin. led. Jour. 63 F. 55 Died. 
Kid oe 1897 - 35 F. mi Recovered. 
F. Willard........ 1893 Med. New 60 F. ya i 
F. P. a: 1896 Med. and Surg. Bull. 58 F. bis Died. 
Mr. o- 1896 London Lancet. es M. "3 Recovered. 
a A Seas 1893 Brooklyn Med. Jour. 41 F. - Died. 
:W. Cushing «. phedn cdwredsonescesees 1888 Am. Gyn. 40 Zz e Recovered. 
E Page... COS Seecocescososose see 1894 London Lancet. 60 F. ve Died. 
eocovcces 1894 45 F. - Recovered. 
G. F. Smith..... 1893 Austral. Med. Gaz. 39 F. A Died. 
Wo Eke SNE occcsescewsesvesecécnece 1895 N. E. Med. Monthly. 41 F. i “6 
ALE AE TOF caupseseyeus 1896 ae si an 65 F. - Recovered. 
Ht. W. Quisk....00. sivpdendvasnasvins 1892 Cleveland Med. Mag. 84 F. - Died. 
J. Ransohoff......... ebasennensaeaea 1892 Jour. Amer. Med. Ass. 69 F. = = 
Reamy (12 CaSeS)...ccccccecescoscccs TEE.  k* iewcncesigcecdscnce oe F. ” 10R., 2D. 
K. —_ biskbhvacesee sdpetukcessbces 1897 N. W. Lancet * M. 4 Recovered. 
J. Hutchinson.......... etkaaseent ate 1893 Trans. Path. Soc. 60 F. - Died. 
F. 8. Parsons 1896 Times and Register. 49 F. ss Recovered 
J. Wishard ........ 1895 | Intern, Med. Jour. i g . Die 
Mr. Langton....... 1901 | St. Barth. Reports. {| $6 z 7 Recovered. 
A. R. Anderson...... 1892 London Lancet. 7 F. 5 Died. 
M. Robinson...... peers 1891 Proc. Royal Med. Soc. 40 F. " Recovered. 
yb SEERA saneaneee 1892 Intern. Med. Jour. 60 F. = % 
C. Lucas..... casmabbaees fobbaienenese 1888 Brit. Med. Jour. 48 F. x ie 
Mr. Hulke......... sietabtbeattascawme’ 1888 London Lancet. | = = “ “ 
40 F. oe “ 
Ne» MRPRNBUDIN ocinsccsvcsccics seseccecs 1888 London Lancet. 1 47 z - = 
ee eee edtsncorsedconcreos 1891 Med. and Surg. Rep. 62 F. ” ss 























* Complicated by enlarged lymphatic gland in crural ring. 
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CASES OF STRANGULATED FEMORAL HERNIA—Concluded. 
Name of author. Guliee. Literature. Age. Sex. | Type of hernia. Result. 
Se Gc aca ccs'ceccsvvecesesius 1893 Mont. Med. Jour. M. Femoral. Recovered. 
EP. TAB ssc ccccccccce corccccccece oe 1891 Med. Chir. Trans. OF F. - Died, 
( 1883 } if 44 F. sal 7 
| 1883 | | 46 F. x - 
1884 ue M. «6 
| 1885 | | 37 F. sis 
I} 1885 || | 42 F. 7 se 
Thomas H. Manley............+0.+ 1 = r Previously unpublished { r= Z “ Recovered. 
| 1889 | | 41 F. - z) 
1891 ae M. pi Died. 
1888 | 72 F, " = 
1892 | 62 F. - Recovered. 
1897 J \} 18 F. “ “ 
f 50 F. cg Died. 
Mr. Callender ............ béeteedesene 1891 Med. Chir. Trans. 4 4 Rg “ “ 
{ i. F. « * 
| 57 F. 2 - 
1891 ‘ “ “ 4 72 F. “ “ 
/ 52 z- +“ 
1891 2 68 F. ‘ “ 
1891 ‘ “ “ 35 r. “ “ 
< 4 ; F 7 “ “ 
1891 7 £6 F-. x * 
1891 : 6 ba 53 F. i 
Total number of cases—166; total number of deaths=59; total mortality —.355 (35 per cent). 
Number of female cases—150; number of deaths=52; female mortality—.346 (34 per cent). ‘ 
Number of male cases—16; number of deaths=7; male mortality—.437 (48 per cent). 
CASES OF STRANGULATED AND NON-STRANGULATED UMBILICAL HERNIA. 
Name of author. ejaiies, Literature. Age. Sex Type of hernia. Result. 
1896 Med. Progress, Louisville. F. Umbilical. Recovered. 
1896 Rich’d Journal Pract. 72 F. - = 
f 55 F. - Died. 
~~ Fr “ “ 
Stephen Paget..... cvecccccecce cores 1896 Internat. Clinics. 4 55 F. = “ 
[ 77 F. ai Recovered. 
48 F. Ki Died. 
54 tidedeetaperccessceced 1887 Med. and Surg. Rep. 67 F, a = 
FB. W. Ferguson.....cccsessccccboccecs 1886 N. Y. Med. Jour. 4 mons. M. x Recovered. 
40 F. “ “ 
| 42 M. x Died. 
Terrier...... As EE ne oo eee Pee 1886 Annal. Chir. + 38 M. - Recovered. 
| 54 F. ~~ 7 
l 41 F, gi " 
1879 Rev. Suisse R. 17 M. - va 
1884 Med. Times. 34 F. 54 
1885 Chir. Soc. Trans. 48 F. 5a - 
1896 Ala. Med. Jour. 48 F. o = 
1896 Lancet Chirg. 50 F. ” Died. 
1892 Am. Gyn. Jour. 42 F. = Recovered. 
1892 41 P ° 49 F. - Died. 
1890 Pract. Monthly. 37 F. es Recovered. 
1893 Doctors’ Weekly. 36 F. = - 
1889 N. E. Med. Monthly. 69 F. ” - 
1892 Maryland Med. Jour. 92 F. ot Died. 
1893 Med. Record. 59 F. = Recovered. 
1896 Nash. Jour. Med. 40 F. “i pa 
1897 Am. Jour. Obs. 69 F. " . 
1890 Med. Wochen. 47 F. oo - 
1895 London Lancet. 69 F. ” Died. 
1894 Annals Gyn. 46 F. . Recovered. 
1893 Med. Chir. Trans. 20 F. - e 
1894 Clinical Jour. 45 F. = 1 
1893 Mont. Med. News. 40 F. - Died. 
1888 Dublin Jour. Med. Sci. 40 F. <a Recovered. 
1888 iad Ld Ld “ 35 F. * “ 
1883 London Lancet. 46 F. = “a 
1888 Birmingham Med. Jour. 45 F. = a 
1888 Med. News. 56 F. si Died. 
{| 38 F. o Recovered. 
| 52 F. be ied. 
44 F. e Recovered. 
| 70 M. Ps 
40 F. $0 Died. 
| 66 F. = Recovered. 
From table of Ruston Parker........ 1893 Provincial Med. Jour.... 4 50 F. - ” 
66 F. » Died. 
| 48 F. - Recovered. 
43 EF. ‘ “ 
43 F. " 3 
49 F. “ “ 
| 5S M rm “ 
(| “| & : ; 
‘ . 
R. A. Stirling...... sndevanceseese oe 1896 Australasian Med. Gaz.. { 74 F. “ Died. 
7. F. 7 Recovered. 
74 F. “ od 
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CASES OF STRANGULATED AND NON-STRANGULATED UMBILICAL HERNIA—Concluded. 















































Name of author. pF Literature. Age. Sex. | Type of hernia. Result. 
Te DO cccsdetrabiniide panes 1896 Med. Press & Cire. (Lond 30 F. Umbileeh, = Laciccscsece ecese 
Se incederssoctcerecdeaccecuned 1894 Brit. Med. Jour . tt = F. “i Recovered. 
TE. Dy Co scence vacavasensecs 1894 - = te 7 F. * sd 
f 50 F - Died. 
FG Welt ys. cosas ssabecdesacee 1894 | Brooklyn Med. Jour ..{| 5% 4 Ks 5 
l 54 F ‘ “ 
f 61 F. ns . 
CHAMDPORRIING oo. ccc acces cccocesdss 1891 mE, Tisiins ck, cance {| 42 F. . My 
L 45 F. * Recovered 
J. AGHUTEE. 2... cccccccccccsccsscccecs 1894 Am. Therapist. 80 F. Died. 
©. KIMe., w202s0 we: 1894 Inter. Med. Mag. 33 F. - Recovered. 
W. H. Waltham..... 1893 South. Gyn. Jour. 53 F. _ = 
ie a ee 1896 London Lancet. ; oe F bs se 
R. Condamin..... rubtisawscaauaeeras 1893 | Lond. Med. 49 Fr. “ “ 
C. King...... ‘ 1893 Int. Med. Mag. 33 F. - 1 
M. Wilson. es 1893 London Lancet. 80 F. - Died. 
W. Rose...... eoeesee visleacdeccoteeses 1894 Clin. Jour. , = : = Recovered. 
| v. 
Meets (|) 3 | F . “ 
RR. Comment icsvicccscecctc uietnewane 1893 Arch. Prov. Med. 1 52 EF * Died. 
| S g a Recovered. 
\ pe. . 
H. O. Marcey....... 1893 W. Med. Jour. ‘Tos F. si * 
M. Moulonguet... 1894 Gaz. des Hép. 50 F, “id se 
Le eee seabbbonbesepes 1897 Med. Rec. 52 F, " = 
we | ear err 1885 Brit. Med. Jour. 47 F. 4 * 
W. Rivington .. 1883 London Lancet. 61 F. = - 
J. Paget...... 187: Clin. Essay and Lectures. 59 F. . Died. 
oy ee 1891 Med. Chir. Trans. 44 F. be - 
Total number of cases—89; total number of deaths—27; total mortality— 303. 
Number of female cases—83; number of deaths-=26; female mortality—.313. 
Number of male cases—6; number of deaths=1; male mortality—.166. * 
BIBLIOGRAPHY. Charpentiér: Traité des Accouchements (Hernies de 
luterus gravide). 
Holmes: System of Surgery, vol. iii, p. 736. Lehrbuch der Geburt, 1874. 
Ashurst: System of Surgery, vol. viii. Klof Path. Anat. und Handbuch der Frauenkrank. 
Fothergill: Manual of Midwifery, p. 129. Oldhausen, Leopold: Obstet. Trans., 1870. 
Galabins: Midwifery, p. 297. Zeitschrift fir Wund. und Geburt, 12, 1859. 
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A NEW SURGICAL DRESSING POSSESSING 
REMARKABLE PROPERTIES—CHLORE- 
TONE AS AN ANTISEPTIC AND 
LOCAL ANESTHETIC—RE- 
PORTS OF CASES. 





By T. A. Dewar, M.D., C.M., 
Detroit, Michigan. 

In the treatment of the majority of surgi- 
cal cases some form of antiseptic dressing 
must be applied.to guard the wound against 
extraneous contamination. This protective 
dressing is an essential to success in many 
instances, particularly when, by reason of 
circumstances over which the surgeon has no 
control, the technique may not be entirely 
faultless. Each operator has his favorite 
dressing just as each has his own method of 
operating, the choice of materials being 
largely determined by the results of experi- 
ence with each individual. 

As a matter of course the practitioner is 
familiar with the various objections that pre- 
vail against most of the preparations now in 
use for surgicgl dressings. Of these I shall 
merely mention the offensive odor or the 
costliness of some, and the greater or less 
risk with others of toxic effects by absorp- 
tion. The announcement, therefore, of the 
perfection of a new antiseptic agent which is 
absolutely devoid of offensive or dangerous 
properties will be received, I venture to 
assert, with considerable satisfaction. 

The substance to which I wish to invite 
attention in this communication is known as 
“chloretone,” and was first brought to the 
notice of the medical profession by Hough- 
ton and Aldrich in a paper that appeared 
under their joint authorship in the Journal 
of the American Medical Association of Sep- 
tember 23, 1899. 

Chloretone is a white crystalline compound 
derived from chloroform. In general ap- 
pearance and odor it resembles camphor; it 
is soluble in chloroform, strong alcohol, 
ether, and benzine, and sparingly soluble in 
water. It sublimes in the form of beautiful 
white needles. 

The investigators referred to discovered 
that if chloretone be administered to animals 
“all degrees of hypnosis even to complete 
anesthesia may be produced, lasting from a 
few hours to several days, with final recov- 
ery.” While under its influence the most 
formidable operations may be performed 
upon animals without the least evidence of 
sensibility being manifested. Furthermore, 
a spectroscopic examination of the blood 


fails to reveal any effect upon the hemo- 
globin, even after very large doses of the 


‘drug have beenemployed. During profound 


general anesthesia from chloretone the blood- 
pressure remains unaffected and the force of 
the ventricular systole is not reduced, facts 
which I am sure do not apply to any other 
anesthetic with which I am familiar. 

While it is interesting to observe that the 
general anesthetic effect of chloretone is now 
being successfully utilized by experimental- 
ists in preparing animals for operation, is it 
at all unreasonable to presume that ere long 
it may possibly supplement ether and chloro- 
form in surgical work? Perhaps only the 
opportunity is wanted to launch what may 
prove to be a great medical discovery. 

The general anesthetic effect of chloretone 
is explained by the discovery that it acts 
mainly upon the central nervous system, but, 
as I have previously stated, it does not de- 
press the circulatory apparatus as do most of 
the hypnotics and anesthetics now in use. 

Further investigation of thé medicinal 
properties of this remarkable chemical com- 
pound has developed the fact that it also 
has an obtundent effect upon the peripheral 
sensory filaments, independent of its very 
pronounced influence upon the central nerv- 
ous system. This local anesthetic action has 
been so thoroughly determined to be positive 
and constant that there is no doubt that we 
have in chloretone a safe and entirely un- 
objectionable succedaneum for cocaine and 
its congeners. Indeed, I understand that it 
has begun to supplant cocaine in dental prac- 
tice, since it has been demonstrated that large 
quantities of the aqueous solution may be in- 
jected hypodermically and in animals intra- 
venously without the least fear of cardiac or 
cerebral disturbance. On this point Hough- 
ton and Aldrich state that “the small amounts 
of chloretone introduced subcutaneously to 
produce insensibility to pain in surgical work 
are entirely harmless.” 

Chloretone appears also to be a valuable 
antiseptic, and, in my opinion, the fact that 
it possesses this property and a marked anes- 
thetic action, too, entitles the drug to a dis- 
tinctively unique individuality. In other 
words, so far as I know, there is no other 
efficacious, practical antiseptic that is so con- 
spicuously anesthetic as chloretone, when 
applied locally, and at the same time so 
utterly devoid of any harmful effects, either 
local or constitutional. For this very reason 
an aqueous solution of chloretone may be 
judiciously preferred to other antiseptics in 
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preparing painful, lacerated wounds or burns 
for subsequent treatment; for as the cleans- 
ing and disinfection of the wound proceed 
the local anesthetic effect becomes manifest, 
and the sufferings of the patient are at once 
mitigated. I could scarcely imagine a more 
suitable antiseptic constituent of the “ first- 
aid” package for use in the military service. 
I have used chloretone crystals and chlore- 
tone gauze in surgical dressings with entire 


satisfaction and in preference to iodoform. 


and other more or less undesirable materials. 

As the purpose of this paper is to report 
the results of my experience with this ideal 
anesthetic and antiseptic in surgical practice, 
I shall not attempt to treat of its manifold 
uses as a sedative and hypnotic. The au- 
thors of the original paper quoted above 
have called attention to the extraordinary 
efficacy of chloretone in allaying the pain 
and ungovernable vomiting of certain gastric 
lesions, as carcinoma, and in checking ob- 
stinate emesis gravidarum. They state: 

“Laboratory experiments quite conclu- 
sively show that it renders the mucous mem- 
brane of the alimentary canal insensible to 
irritants. Mustard, when given in an aque- 
ous solution of chloretone to dogs, fails to 
provoke emesis, the animal usually going 
quietly to sleep. That the mustard produces 
the usual amount of irritation is shown by 
the fact that if on the following day the 
animal is killed and the intestine examined, 
its walls are found much inflamed, the parts 
coming in contact with the mustard in some 
instances being nearly vesicated. 

“As a hypnotic, the chloretone is fre- 
quently efficacious in various conditions. 
Especially good results have been obtained 
from the exhibition of the drug in cases of 
persistent insomnia in the aged; also in car- 
diac disease with renal complications ac- 
companied by high arterial tension. In 
many instances where morphine, chloral, 
trional, etc., have been unsatisfactory, chlo- 
retone has been successful. Morphine, as 
is well known, increases the excitability of 
the nervous system when administered in 
large doses, and is frequently objectionable 
on this account. Chloral is quite irritating 
to the stomach and depresses the heart. 
Chloretone does not possess any of these 
disadvantages, being only rarely followed 
by disagreeable after-effects. Occasionally, 
when large hypnotic doses have been given, 
drowsiness occurs on the following day.” 

The following report of a few surgical 
cases occurring in my practice will serve to 


¢ 


illustrate what I have previously stated in 
respect to the antiseptic and anesthetic 
properties of chloretone: 

The first case was that of a healthy man, 
about nineteen years of age, the skin of 
whose left arm was caught by and drawn be- 
tween a pair of cog-wheels, causing a serious 
laceration which extended from the wrist to 
the shoulder, on the outer side of the fore- 
arm and arm (see Fig.1). Diagram a (Fig. 2): 
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indicates the appearance of the skin when 
folded, and 4 shows the skin spread out. 
The wound was bathed with a saturated 
aqueous solution of chloretone, and about 
thirty sutures were required to bring the 
edges of the series of lacerations into proper 
coaptation. Chloretone crystals were sprin- 
kled on the wound, it was covered with a 
dressing of chloretone gauze, and to immo- 
bilize the parts a splint was applied. During 
the introduction of the sutures the patient ap- 
peared somewhat drowsy from the absorption 
of chloretone, and declared that the passage 
of the needle gave him no pain whatever. 

From the nature of the wound and the 
condition of the tissues there was every rea- 
son to presume that severe sloughing would 
ensue. At the expiration of three days the 
dressings were removed, when the wound 
presented an excellent appearance, front a 
surgical standpoint. There was no evidence 
of sloughing, there was no discharge from the 
wound, and no redness of the contiguous in- 
teguments—in fact, the conditions essential 
to rapid healing were quite inevidence. The 
use of this simple form of dressing was con- 
tinued throughout the course of the case, 
which terminated in a prompt and uneventful 
recovery. At no time did the man complain 
of pain, nor was the least tendency to sup- 
puration, sloughing, or inflammation ob- 
served. I consider that this case was a 
severe test of the antiseptic and local anes- 
thetic properties of chloretone, and I am 
gratified to be able to state that the new rem- 
edy acquitted itself with credit (see Fig. 3). 

My second case was a young man of twenty 
years, an epileptic, who fell down-stairs during 
a convulsive seizure. He received a deep 
gash over the left frontal eminence, the scalp 
being detached so as to expose an area of the 
frontal bone largerthanasilverdollar. Having 
no other antiseptic with me I used carbolic 
acid in the ordinary way, stitched the wound, 
inserted a drainage-tube, and applied a final 
dressing of iodoform gauze. 

On the following day his temperature was 
103°, and I noticed‘*an alarming edema of the 
scalp that involved the frontal, left temporal, 
and both parietal regions. I at once removed 
the sutures, when a large quantity of sero- 
purulent fluid escaped from the wound, which 
was then cleansed and packed with chloretone 
crystals, chloretone gauze being placed over 
all. In three days all evidence of suppura- 
tion had disappeared, and from that time the 
young man rapidly recovered. This case 
was esoecially instructive to me, since in its 
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treatment I had a favorable opportunity to 
contrast the effects of chloretone with those 
of carbolic acid and iodoform. 

Following these I encountered a series of 
three cases, each involving amputation of a 
finger. I had frequently employed cocaine 
previously in operations of this character, but 
in these cases I decided to use chloretone, 
not only as an antiseptic lotion and dressing, 
but as a local anesthetic as well, and I am 


‘ pleased to be able to report that the results 


were all that I could wish. 





Fic. 3 


The last case to which I shall allude was 
one of urethral stricture, through which it 
was impossible to pass a sound larger than 
No.10 French. After injecting a solution of 
chloretone the patient permitted me to pass 
successively a No. 12, 14, and 16 sound, 
thoroughly dilating the stricture with no pain 
or undesirable after-effects. 

I believe that chloretone will prove a most 
valuable remedial agent in its threefold nature 
as a hypnotic, an antiseptic, and a local anes- 
thetic, and in each field it is capable of ful- 
filling every indication more completely than 
any single representative of each of those 
respective classes. 
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SOME OF THE RECENT REMEDIAL MEAS- 


URES WHICH HAVE COME TO STAY. 


——— 


In the last number of the THERAPEUTIC 
GAZETTE, under the same heading that is 
found above this column, we considered a 
number of the newer remedial measures 
which we believe have taken a permanent 
place in the therapeutic list. Space was not 
available at that time to consider all those 
substances which are deemed worthy of this 
classification. 

We wish to urge upon the general practi- 
tioner the more general employment of subcu- 
taneous injections of normal saline solutions 
in all forms of toxemia, acute and chronic, 
and to point out that these saline injections 
will not only wash impurities out of the body, 
but that in wasting diseases they may do 
much toward maintaining a proper degree of 
moisture in the tissues. In certain cases of 
typhoid fever associated with much emacia- 
tion, these injections not only provide the 
tissues with fluid, which replaces that which 
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has been lost through diarrhea and sweating, 
but also tend to supply the kidneys with 
such a quantity of fluid that they can readily 
pass out of the body impurities which must 
be eliminated. The best salt solution for 
this purpose is the modification of Ringer’s 
original formula which has been made by Dr. 
Locke, working in the laboratories of Har- 
vard College, and which can now be obtained 
in the shops in concentrated and sterile 
form, so that one ounce of the solution, 
when added to a quart of pure sterile water, 
provides the practitioner with the proper 
fluid for saline infusion. We have already 
called attention to the value of this method 
of treatment in puerperal eclampsia and 
numerous other toxemias, so that it is not 
necessary for us to enlarge upon it further. 

A drug to which attention has often been 
called in our pages, and yet which we 
believe is not as widely employed as it de- 
serves, is camphoric acid in the treatment of 
night sweats, given in the dose of twenty or 
thirty grains two or three hours before the 
time at which the sweat usually occurs. It 
rarely fails to give relief and possesses no 
deleterious effects upon the rest of the body. 
The extract of suprarenal gland has also 
been coming forward more and more as a 
medicinal agent. Aside from its use in that 
very rare condition called Addison's disease, 
it has been found to be of value as a vaso- 
motor stimulant in conditions of vasomotor 
relaxation, and also to be very useful in cases 
of local atony of blood-vessels, since when it 
is locally applied it causes ischemia. For 
this reason it has been found very valuable 


in the treatment of some cases of hay-fever 


for the purpose of causing shrinking of the 
mucous membrane covering the turbinated 
bones, and before nasal operations. The solu- 
tion must be freshly prepared, as it is liable 
to undergo decomposition; and when freshly 
prepared it seems to exercise no deleterious 
influence, although its effects are rather fleet- 
ing. 

Still another remedial measure which is not 
sufficiently frequently employed by the gen- 
eral practitioner is the employment of super- 
heated air in the treatment of rheumatic 
joints, and joints which are surrounded by 
inflammatory exudations from other causes 
than rheumatism. There is no doubt that 
this measure will sometimes bring usefulness 
to a joint when medicines entirely fail, and 
the fact that some instrument-makers in this 
country now provide complete apparatus for 
the institution of this method of treatment, and 
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that still other manufacturers place upon the 
market more portable and cheaper apparatus 
which, in many cases, will produce equally 
good results, makes it obligatory upon the 
general practitioner to employ this method 
more commonly. It will be remembered 
that the air to which the part is exposed 
must be heated from 250° to 350° or more, 
and that the burning of the skin is pre- 
vented by the circulation of blood in the 
part, and by the profuse outpouring of sweat 
upon the skin. Then, too, it is not- to be 
forgotten that thyroid gland, besides pro- 
ducing good results in myxedema and cretin- 
ism, has been found by alienists to be of 
great value in the treatment of certain cases 
of insanity, as for example those manifesting 
mania or melancholia, and more particularly 
in these’ conditions when they complicate 
the puerperal state. The consensus of opin- 
ion among those practitioners who have the 
largest experience in its use among the in- 
sane is certainly in favor of its still wider 
employment. It has also been tried in some 
cases of hemophilia, and even in the treat- 
ment of uterine fibroids, with asserted success, 
although in most of the latter cases its ad- 
ministration has been associated with removal 
of the ovaries. 

Finally, we may call attention to an as 
yet almost unexplored field in glandular 
therapeutics, namely, the use of mammary 
gland in the treatment of uterine fibroids and 
uterine hemorrhage depending upon subin- 
volution, as has been suggested by Dr. Shober. 
Mammary gland given in full doses to pa- 
tients suffering from these conditions has 
produced very good results. Of course, it is 
not to be employed in those cases of uterine 
hemorrhage which depend upon grave vis- 
ceral lesions such as uterine cancer. 


THE TREATMENT OF CERTAIN CONDI- 
TIONS IN DIABETES. 





It is a fact well known to the practical 
clinician that it is possible for a condition of 
glycosuria to exist in a patient without that 
patient necessarily suffering from the disease 
which is known as diabetes mellitus. Yet as 
a matter of fact the symptom, sugar in the 
urine, still remains the chief pathognomonic 
sign of the presence of this grave malady; 
and in the presence of this symptom it is the 
duty of the physician to place his patient 
upon a proper line of treatment in order that 
the other conditions associated with the loss 
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of sugar by the urine do not come upon his 
client too rapidly or with too great severity. 
The important clinical lesson is, therefore, 
imposed upon us, that the question of dietet- 
ics in the management of cases of glycosuria 
or diabetes is of much greater importance 
than is the administration of drugs. At the 
same time it is well to remember that much 
can be done in the way of aiding the dietetic 
treatment of this condition by the employ- 
ment of proper remedies. These remedies 
must vary considerably with the cause of the 
disease in each individual; for there can be 
no doubt that diabetes is simply a symptom 
of perverted nutrition, for which a number of 
causes may exist. Where the patient has 
been subjected to great nervous strain nerv- 
ous sedatives, and particularly the adminis- 
tration of opium or some of its derivatives, is 
the best treatment to institute. So, too, in 
cases in which there is a distinct gouty or 
rheumatic taint the salicylates and iodides 
are of value, and when the disease is asso- 
ciated with obesity it is possible that the 
administration of thyroid gland may be pro- 
ductive of good results, although, on the other 
hand, it should be remembered that such 
patients will require considerable quantities 
of meat and eggs to make up for the loss in 
proteid nourishment which follows the use of 
thyroid. 3 

In considering the question of diabetes it 
is important to remember, as has been re- 
cently pointed out by Naunyn in the Zei#- 
schrift f. Diatetische Therapie, that the 
change from a general diet to a rigid anti- 
diabetic diet should not be a sudden one, but 
should be made gradually; and also that it is 
often well from time to time to relax rigid 
dietetic rules, not only because the patient 
is less apt to rebel against his physician’s or- 
ders, but also because it permits a temporary 
readjustment of nutritional processes. In 
this connection it is important to remember 
that alcohol and fatty foods are particularly 
valuable to this class of patients; for not 
only do diabetic patients manufacture sugar 
out of the starches, but they also, in some 
cases, are able to convert proteid foods or 
the nitrogenous portions of their own bodies 
into glucose. 

Some time ago Williamson advised the use 
of an artificial milk which was practically 
free from milk-sugar. He directed that a 
pint of water should be placed in a large set- 
tling jar, and to this should be added three 
tablespoonfuls of fresh cream; a complete 
mixture being obtained by thorough shaking. 
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After standing for a day most of the cream 
naturally rises to the top, and when it is 
skimmed off it will be found that the milk- 
sugar remains chiefly in the water beneath it. 
The cream thus obtained is then mixed with 
water, the white of an egg is added, and the 
mixture well stirred until it is homogeneous. 
In order to increase the pleasantness of its 
taste a little salt and a very minute portion of 
saccharin may be added, and under these cir- 
cumstances a mixture is produced which pos- 
sesses very high nutritional value for the 
diabetic patient, and which tastes very much 
like ordinary milk. 

The treatment of diabetic coma is both 
preventive and active. Proper diet, of course, 
does much towards the prevention of this 
serious complication, but it is well to remem- 
ber that should any premonitory signs of 
drowsiness come on, or should the urine give 
a strong reaction with perchloride of iron, 
very large doses of bicarbonate of sodium 
should be given for the purpose of overcom- 
ing the intoxication which is accumulating. 
If the bowels are at all confined, as much as 
an ounce of bicarbonate of sodium, dissolved 
in milk, should be given in each twenty-four 
hours. Should constipation be present, a 
full purgative dose of sulphate of sodium, 
one-half to one ounce, is to be given for the 
purpose of aiding elimination by the bowels; 
and hypodermic injections of ether used for 
their valuable stimulating effect upon the 
heart and respiration. We have already 
called attention in previous editorials to the 
value of intravenous injections of normal 
saline solutions into a vein under these cir- 
cumstances. In other cases, in place of a 
normal saline solution, a fluid composed of 
150 grains of bicarbonate of sodium and roo 
grains of sodium chloride dissolved in a 
quart of water may be used for this pur- 
pose. 


AN IMPORTANT FACTOR IN PRODUCING 
GOOD RESULTS FROM THE 
COLD BATH. 


The profession is gradually coming to un- 
derstand that the value of cold applications 
in fevers, while it is to a certain extent de- 
pendent upon reduction of temperature, is 
much more dependent upon the reaction 
which the application of cold to the surface 
of the body produces. This reaction equal- 
izes the circulation of blood in the various 
portions of the body, stimulates the nervous 
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system, which may be benumbed by the toxic 
materials circulating in the blood, and proba- 
bly increases the activity of the liver and 
kidneys so that the toxic materials are de- 
stroyed or eliminated. 

While it is true that the modified applica- 
tion of cold may produce good results in 
certain instances, we are convinced that any 
attempt to gradually decrease the tempera- 
ture of the water, or to expose the patient to 
its influence without friction, prevents the 
patient from receiving much of the good 
which can be obtained by hydrotherapeutic 
measures. We are constantly seeing physi- 
cians who are timid about employing cold to 
the surface of the body, and who recommend 
that tepid applications should be made, or 
that the patient shall be placed in a tepid 
bath which shall be gradually cooled by the 
addition of ice. As a matter of fact this 
process is much more disagreeable to the 
patient, in our experience, than is the more 
rapid way; and it certainly fails to produce 
therapeutic results which can in any way be 
compared to those caused by cold sponging 
or plunging. Very recently our attention 
has again been called to this matter by an 
original article published in one of our con- 
temporaries, in which it is suggested that the 
patient’s body should be wrapped in one 
thickness of ordinary cheese-cloth, and then 
that this cheese-cloth shall be kept continu- 
ally moist, so that by the process of evapora- 
tion the surface of the patient will become 
cooled. While no doubt such a method: of 
treatment does reduce fever, it must very 
materially increase internal congestion, and 
it certainly cannot produce reaction. Nei- 
ther will the blood come to the surface from 
the internal organs under such a method of 
treatment, but rather will remain in those 
organs which are overheated. 

It does not seem to be generally recog- 
nized that physiologists and hydrotherapeu- 
tists have proved beyond all doubt that under 
the application of cold to the surface of the 
body the heat of the internal organs actually 
rises, but that this undesirable condition is 
remedied by the profuse flow of blood to the 
surface of the body after reaction takes 
place, whereby internal heat is materially 
decreased by extraordinary radiation. A pa- 
tient wrapped in cheese-cloth which is cooled 
by evaporation has simply a cool surface and 
a hot interior. While the bodily temperature 
may fall, we believe that the condition which 
is produced in the internal organs is dis- 
tinctly disadvantageous. 
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A CASE OF EXTRAORDINARY OBTUSE- 
NESS. 


The old saying that “none are so blind as 
they that will not see” is well exemplified by 
an article published in the December number 
of the Hahnemannian Monthly by a certain 
homeopathic practitioner in Philadelphia. 
This journal is constantly received in ex- 
change with the THERAPEUTIC GAZETTE, 
We have been much interested in reading its 
pages, and in recognizing the fact that after 
all, in many respects, the methods of our 
homeopathic brethren are very closely allied 
to those of the regular physician, and we have 
felt that with the advances which are being 
made in scientific medicine there was a 
strong prospect that before many years are 
past this particular set of practitioners will 
be gradually dissolved so that but one school 
of medicine can be said to exist. It is im- 
possible for a large number of men to practice 
the healing art for years without discovering 
certain advantageous facts; and there can 
be no doubt that the so-called regular school 
of medicine has now and again obtained from 
homeopathic practitioners useful ideas in re- 
gard to the application of remedies. Of 
course these useful ideas have not been 
derived from such practitioners of the home- 
opathic school as believe in the law of in- 
finitesimals, or in the still more absurd idea 
of adding to the potency of a drug by shaking 
it or rubbing it. 

We are led to these remarks, as we have 
said, by the article that we have mentioned. 
In this article we are informed that after a 
demonstration with the aid of the electro- 
micro-projection lantern of the plasmodium 
malariz in its various stages of develop- 
ment, the writer rose to his feet and read a 
paper in which he actually had the temerity 
to state the old homeopathic aphorism that 
the totality of the symptoms is the sole indi- 
cation for the choice of the remedy, and that 
viewing malaria from this standpoint we have 
nothing to do with the plasmodium malarie 
per se, but only with the symptoms which 
present themselves, namely, the chill, the 
fever, the sweat, and the periodicity of the 
paroxysm. This individual also stated that it 
is not necessary to search for remedies which 
will act as antidotes or germicides to the 
plasmodium malariz, and this in the face of 
the fact that it has been found possible to 
administer quinine in medicinal doses and to 
destroy these organisms in the blood without 
harm to the patient, and in face of the fact 
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that the germicidal influence of quinine in 
diluted solutions has been proved on the 
stage of the microscope. Again, the state- 
ment is made that as the malarial paroxysm 
always coexists with the sporulation of a 
group of parasites, hence directly after an at- 
tack, before new parasites begin to develop, 
is the proper time to administer the remedy. 

We can readily understand how under cer- 
tain circumstances differences of opinion 
may exist between practitioners as to the 
means which should be taken to treat obscure 
diseases, but we cannot understand how any 
one can deliberately close his eyes to some- 
thing which has been shown upon the stage 
of the microscope, and deliberately ignore 
facts which are so evident that the most 
ignorant can grasp them, and which have 
been universally accepted by every intelli- 
gent person, lay and medical, who has looked 
into the matter. 

Some years ago a prominent homeopathic 
practitioner in an address bemoaned the fact 
that the homeopathic school of practitioners 
never did any original work in medicine, and 
never advanced medicine from the scientific 
standpoint one iota, and ended his plea by 
imploring his hearers to produce one single 
investigation which possessed high scientific 
merit. Perhaps no better illustration of the 
lack of scientific investigation on the part of 
homeopathic practitioners can be found than 
the fact that not one particle of information 
concerning the malarial germ has emanated 
from this school. 

The encouraging side of the picture is that 
many homeopathic practitioners believe in 
the malarial germ and in many other of the 
scientific discoveries of the regular profes- 
sion. This is well shown by the following 
extracts from the same journal in its Febru- 
ary issue, from which we can readily see that 
the advances of medicine are appreciated by 
the better men in the homeopathic ranks 
who do for their patients what is needful. 
In one article the following treatment of a 
case of diffuse septic peritonitis is given: 
“On the afternoon of the zoth ten cubic 
centimeters of Pasteur’s antistreptococcus 
serum was injected by Dr. Lackie, the 
house surgeon, to whom are due my thanks 
for* devoted care of the case. This was 
repeated on the 21st, 22d, and 23d, and 
two were given on the 24th, the worst 
day. Fearing a possible toxic effect, al- 
though each injection was followed by a 
prompt and evident improvement, they were 
stopped until the thirty-third day, during 
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which time the symptoms were those of a 
moderate or chronic septicemia, the tempera- 
ture and pulse keeping persistently near or 
above roo, while the patient presented signs 
of circulatory and general depression. Al- 
though a reactionary tendency to constipa- 
tion gave rise to aggravations apparently 
dependent upon autointoxication, which were 
relieved by thorough evacuation, the general, 
persistent, what might be termed sneaking, 
totality did not clear up until the above 
mentioned antistreptococcic injection, since 
which time all has been plain sailing. This 
produced a distinct but temporary tempera- 
ture and pulse reaction, offset by an unmis- 
takable and continuous improvement. The 
general treatment consisted of nourishing, 
easily assimilated diet; the continuous use 
of alcohol by the mouth or under the skin; 
heart stimulation by strychnia principally, 
and now and then by digitalin, glonoin, etc.; 
and the internal administration of arsenic, 
with an occasional intercurrent remedy ac- 
cording to indications—in short, the routine 
treatment of an acute, followed by a chronic, 
septicemia.” In the other article on the 
treatment of cystitis are the following words: 
“The flow of fluid from an ordinary foun- 
tain syringe suspended at a height of nine 
feet will be sufficient to overcome the resist- 
ance offered by the compressor muscle. Of 
course this method is not indicated in blad- 
der paralysis. Here it is better to use a soft 
catheter and a hand syringe. I usually, ata 
sitting, inject four ounces of any of these 
antiseptics: a saturated solution of boracic 
acid, 1-to-4000 permanganate of potash, 
1-to-20,000 bichloride of mercury, 1-to-5000 
nitrate of silver.” We regret that so ably 
edited a journal as the contemporary which 
we have named should have admitted to its 
pages an article which we think is unworthy 
of it, and which we believe misrepresents 
the true status of the homeopathic medical 
profession. 


THE TREATMENT OF CONTUSED 
WOUNDS OF THE HANDS. 


Among the laboring classes lacerations and 
contused wounds of the hands and feet form 
a very large percentage of the emergency 
cases which come to the hospitals, dispen- 
Saries, or to doctors’ offices for treatment. 
These injuries often involve bones, and 
often produce such complete destruction 
that there can be no doubt as to the loss 
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of vitality of the part and the necessity for 
its removal. The vascularity of the hands 
and feet is, however, so great that an injury 
which in other parts would be followed by 
local death does not necessarily result in 
gangrene; moreover, excepting the prox- 
imal phalanges of the middle fingers every 
portion of the hand is of value, and the ques- 
tion of saving one or more inches of tissue is 
one of very great importance. The majority 
of these injuries in large cities are probably 
treated by resident physicians, who as a re- 
sult of their teaching have a keener apprecia- 
tion of the necessity for the formation of a 
neat flap than for the preservation of a more 
useful member. One such who had had sub- 
sequently large hospital experience stated 
that in the first two months of his work 
as an interne he had amputated twenty-four 
fingers and toes; but that in six times as 
many years of active work he had not 
formally operated on a quarter this num- 
ber for the relief of conditions immediately 
following traumatism. 

In the treatment of lacerations and con- 
tused wounds of the hands the performance 
of formal operations and the modeling of 
accurate flaps are considerations of minor 
importance; nor in the case of working 
people, the skin of whose hands is thor- 
oughly filthy, should any confidence be 
placed in securing a sterile condition of 
the wounds, even when they have been 
promptly and thoroughly cleansed. The 
saving of as much tissue as possible, the 
removal of absolutely devitalized parts, the 
cleansing of raw surfaces, the covering of 
projecting bone ends or their removal when 
they cannot be covered, thorough drainage 
by gauze, putting the parts absolutely at rest 
by splints and secondary suture and trimming 
off of unsightly, crippling, or projecting bony 
prominences, represent a surgical practice 
which is not only safer than that which 
has for its aims the immediate closure with- 
out drainage of an amputation so planned as 
to provide flaps and without reference to the 
amount of tissue sacrificed, but also infinitely 
more serviceable in putting these patients in 
such shape as to enable them to continue 
their manual labor. 


ON THE SURGICAL TREATMENT OF 
GALL-STONES. 


The extraordinary success which has at- 
tended surgical intervention for the relief of 
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symptoms dependent upon gall - stones, be- 
fore these latter have produced wide-spread 
inflammatory changes, is scarcely realized by 
the profession because the majority of these 
cases are not reported, and because it has 
been the habit of doctors to believe that 
gall-stones are peculiarly amenable to med- 
ical treatment. 

Naunyn’s statistics on this point are scarcely 
reassuring, since he reports that of 150 cases 
of all kinds which he had treated, not more 
than forty per cent were cured; and that in 
many of these, symptoms persisted which 
led him to believe that the cure was not a 
complete one. 

Two notable papers upon this subect have 
recently appeared—one by Mayo (Annals of 
Surgery, October, 1899), the other by Kehr 
(Archiv fiir Klin. Chir., 58 Band, 3 Heft). 

Mayo, briefly summarizing the results of 
his experience, states that during the past 
eight years he has performed 105 operations 
on the gall-bladder and bile-ducts. In seven 
cases the exploratory incision was negative, 
no gall stones being present; in two of these 
a diseased appendix was found to be the 
source of trouble; in one a movable kidney; 
in four no cause could be discovered. Of 
the remaining ninety-eight operations and 
explorations for non- malignant disease, but 
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or cystic duct, or both, cholecystotomy was 
performed sixty-four times with one death; 
in eight cases cholecystectomy was performed 
for the relief of infection of the gall-bladder, 
and in four of these stones were present; 
cholecystenterostomy was performed four 
times successfully. In the eleven cases of 
choledochotomy performed for the removal 
of stones from the common duct, all re- 
covered; in five of these the gall - bladder 
also contained stones; in three cases the lib- 
eration of adhesions relieved pain. 

Kehr has performed in all 408 operations 
for the relief of gall-stones. Of these forty- 
nine, or twelve per cent, perished, a mortality 
‘much larger than Mayo’s. Of the 202 lapa- 
rotomies performed in the last two and two- 
thirds years, thirty-two died—that is, sixteen 
per cent; whilst in 206 operations performed 
in the seven years preceding, seventeen died 
—a mortality of eight percent. Eliminating 
those cases of death due to a preexisting and 
lethal lesion (such as wide-spread carcinoma 
or suppurative cholangioitis, or profound sep- 
sis) and those in which the liver operation 
was not responsible for the lethal ending 
(such ones, for instance, as required enteros- 
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tomy or resection of the pylorus), there 
remain of the cases recently operated on 
177, with seven fatalities, or 3.9 per cent; 
and of the earlier cases 196, with seven fatal- 
ities, or 3.6 per cent. 

The author states that an early operation 
for the relief of stone in the gall-bladder or 
cystic duct is absolutely safe, though his tab- 
ulation does not seem to prove this. Of 
fifty-five patients subjected to cholecys- 
tectomy (the procedure which he strongly 
recommends when the gall-bladder is chron- 
ically diseased and shrunken), but two died; 
of twenty-nine patients subjected to cholecys- 
totomy and drainage of the liver, four diéd; 
and of thirty-five patients subjected to com- 
plicated operations, twenty-three died. 

These figures deal only with his last series 
of cases. Kehr advises medicinal treatment, 
particularly a Carlsbad cure, in cases of gall- 
stone accompanied by acute obstruction of 
the common duct, unless this is unduly per- 
sistent and accompanied by fever or marked 
weakening of the pulse; in cases of inflam- 
matory processes in the gall-bladder, with or 
without jaundice, when they recur seldom; 
in cases of frequent cholecystitis, followed 
by the discharge of stone with the excreta; 
in very fat, gouty, diabetic, or otherwise dis- 
eased patients, in whom narcosis would be 
dangerous. In patients who have been sub- 
jected to operation Kehr states that such 
should undergo a careful Carlsbad course. 
He believes that operation should be advised 
in acute seropurulent cholecystitis and peri- 
cystitis; in adhesions resulting from these 
conditions and causing symptoms such as are 
painful or obstructive; in chronic obstruction 
of the common duct; in chronic obstruction 
of the cystic duct; in all cases of cholelithia- 
sis, which begin with moderate symptoms 
and steadily become more severe until the 
patient is crippled; in suppurative cholan- 
gioitis and liver abscess; in perforation and 
peritonitis; in morphinism due to gall-stones. 
In cases of doubt, operation should be per- 
formed. He holds that all anastomosis be- 
tween the gall-bladder or ducts and the 
intestine or stomach should be avoided if 
possible, and implies in his paper (if he does 
not actually state it) that were physicians 
fully alive to the much greater surety and 
safety of cure afforded by the surgeon, in 
Germany alone there would come to the 
operating table (suffering from large stones 
irremediable by any other means) yearly 
34,000 patients. Riedel places this number 
at 90,000. 
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The admirable results shown by these two 
papers should encourage physicians to refer 
their cases of gall-stones to the surgeon at 
an early stage, when the cure is likely to be 
as certain and safe as that which attends the 
modern treatment of stone in the bladder. 
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THE TREATMENT OF PULMONARY TU- 
BERCULOSIS BY INJECTIONS OF 
CAMPHORATED OIL. 

In 1898 the Berliner Klinische Wochen- 
schrift had an article in it by Alexander, in 
which he suggested the use of camphorated 
oil hypodermically in the treatment of pulmo- 
nary tuberculosis. Since that time a number 
of other physicians have resorted to this 
method, amongst others Criegern, who writes 
concerning it in the Berliner Klinische Woch- 
enschrift of October 23, 1899. As the re- 
sult of his employment of the drug in this 
manner, he comes to the conclusion that it is 
distinctly useful, supporting the system, com- 
bating prostration, and exercising a favorable 
influence upon the local pulmonary process. 

Camphorated oil is given in such strength 
that with each injection, which is given once 
a day, is administered from half to one grain 
of camphor. 


NOTES ON THE USE OF SUPRARENAL 
EXTRACT IN RHINOLOGY. 

YEARSLEY contributes these notes to the 
British Medical Journal of October 14, 1899. 
He begins by pointing out that suprarenal 
extract as a vasoconstrictor in rhinology has 
been in use for some little time. Most of the 
investigations have been made in America, 
and the paper of Newcomb, of New York, 
gives a good review of the subject. The 
experiments on living animals of Schafer, 
Oliver, Cybulski, and Szymonowicz showed 
that the results of intravenous injections of 
extract of the suprarenal medulla are as fol- 
lows: 

1. Extreme contraction of the arteries, 
peripheral in origin. 

2. Rapid rise of blood-pressure, despite 
powerful cardiac inhibition and augmented 
by section of the vagi or paralysis of the car- 
diac inhibitory nerves by atropine. 

3. Pronounced central nerve stimulation. 

4. Great acceleration and augmentation of 
the auricular and ventricular contraction 
after section of the vagi. 
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5. Only slight affection of respiration, which 
becomes more shallow. 

As a therapeutic agent in diseases of the 
nose suprarenal extract was first used in 
America by Bates, of New York. Later 
Swain, in a paper before the Congress of 
the American Laryngological Association at 
Brooklyn in May, 1898, stated that the aque- 
ous extract of suprarenal gland was a power- 
ful local vasoconstrictor and contractor of 
erectile tissue, and could be used in very 
considerable amounts without dangerous or 
deleterious effects, local or constitutional. 
Newcomb says: “It is really remarkable to 
notice how the redundant tissue so often met 
with in the nose will shrivel and become pal- 
lid when the solution is applied.” Mullen, of 
Texas, gives the notes of seven cases (of tur- 
binectomies, removal of spurs, and operation 
for deviation of the septum) in which he used 
the extract. In his opinion suprarenal ex- 
tract is a valuable aid to nasal surgery as 
a hemostatic and analgesic. He used a solu- 
tion of five grains to the drachm. Lermitte 
and Peters have also recommended this 
drug. 

The chief difficulty which Yearsley found 
in using the drug lay in obtaining a solution 
at once reliable and capable of keeping. 
Lederman, of New York, has recommended 
a glycerin watery solution, and for a short 
time Yearsley used a preparation made after 
his directions. In his first cases the solution 
was five per cent, made by dissolving a five- 
grain tablet in 100 minims of sterilized dis- 
tilled water. Later he found it better to use 
a stronger solution of five grains to the 
drachm. Pledgets of cotton-wool soaked in 
the solution are adjusted by forceps and 
probe. In no instance has a spray been 
made use of. 

The extract was used to ascertain its effect 
upon the normal nasal tissues in a few cases 
in which there was practically no obstruction 
to natural nasal respiration. In all, after the 
introduction of a five-per-cent solution for 
from five to fifteen minutes, the turbinal 
bodies became shriveled and pallid, the 
ischemia being so marked as to give a clear 
view of the posterior pharyngeal wall. All 
patients experienced a sense of dryness in 
the nasal chambers. The effect lasted for 
periods varying from half an hour to two 
hours. In one or two instances slight smart- 
ing was complained of, but this was never a 
prominent symptom. 

The extract was used in some forty cases 
as an aid to diagnosis, and the marked 
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ischemia it caused was most useful in re- 
vealing causes of obstruction. Turbinal 
hypertrophies, growths situated posteriorly 
or hidden by turbinal turgescence, posterior 
spurs, etc., became easily visible. In a case 
in which the inferior turbinal was very edema- 
tous and pressing upon the septum, the swell- 
ing was reduced by one-half, so bringing to 
light a single polypus growing down into the 
inferior meatus, and a large posterior spur. 

Yearsley has made trial of the drug as a 
hemostatic in about thirty instances, using 
it in some cases mose than once. The oper- 
ations in which it was employed were: (1) 
Anterior turbinectomy; (2) removal of polypi; 
(3) removal of spurs; (4) division of adhe- 
sions; (5) removal of a foreign body. Be- 
sides the increased room which the ischemia 
affords, hemorrhage is greatly lessened. Oper- 
ations usually attended with a fair amount of 
bleeding become almost bloodless. The ad- 
vantage of its use in nasal operations is 
therefore threefold: there is greater room by 
reason of the ischemia, the loss of blood is 
far less, and the field of operation is not 
obscured by copious hemorrhage. In no 
case has he found any postoperative hemor- 
rhage, such as sometimes follows the use of 
cocaine. The anesthetic used was a ten- 
per-cent solution of eucaine. In no case 
was the extract of suprarenal gland found to 
have any anesthetic effects. 

Solis Cohen found that the extract of 
suprarenal capsule controlled the symptoms 
of hay-fever in his own case. He first used 
a glycerin extract of sheep’s suprarenal cap- 
sule, freshly prepared in doses of from fifteen 
drops to one teaspoonful thrice daily. Later, 
he found it necessary to either increase the 
dose or to repeat it more frequently. Asa 
tendency to nausea was produced with this 
extract, he substituted for it tablets. On 
the average he took five five-grain tablets 
daily, the last one being taken at bedtime, 
with the result that the night passed without 
his suffering from any of the usual symp- 
toms. 


TREATMENT OF PUERPERAL FEVER. 


At the sixty-seventh annual meeting of the 
British Medical Association, in the course of 
a discussion on this subject, Professor SpEn- 
CER spoke as follows: 

“The most important part of the treatment 
of puerperal fever cqnsists in the prophylaxis. 
Although much is still unsettled in the sci- 
entific aspect of the subject, the value of 
prophylactic treatment has been conclusively 
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proven by abundant clinical experience. Here 
I venture to recommend again the routine 
examination of every patient to the end of 
pregnancy. Only by this means can con- 
tracted pelvis and tumors and purulent foci 
be discovered and measures taken to prevent 
the dangers to which they may give rise dur- 
ing labor. It is most important to avoid all 
unnecessary injury during labor, by too fre- 
quent examinations, by unnecessary forceps 
operations, or, on the other hand, by allow- 
ing the labor to be unduly prolonged. Ab- 
dominal palpation should to a great extent 
take the place of vaginal examination. 

“Careful management of the third stage of 
labor is of the highest importance, and par- 
ticularly is it necessary to make sure that no 
placenta or membranes or clots are allowed 
to remain in the uterine cavity. 

“ An equally important feature in the man- 
agement of the labor is the thorough dis- 
infection of the hands and vulva. The 
experiments of Déderlein have shown that 
in normal cases vaginal injections, so far 
from preventing the growth of microorgan- 
isms, rather favor it, but in every case of 
labor the vulva should be washed with soap 
and water, rinsed with water, and swabbed 
with 1-in-1000 perchloride of mercury. The 
hands (of which the nails should always be 
short), wrists, and forearms should be thor- 
oughly scrubbed with soap and hot water, 
rinsed with water, and soaked in 1-in-1000 
perchloride of mercury solution (in place of 
this some prefer alcohol). The safest lubri- 
cant is a solution of perchloride of mercury 
in glycerin of the strength of 1 in 1000; in- 
struments, if kept bright, require no lubri- 
cant, but should be immersed in a solution 
of carbolic acid (1 in 20). All instruments 
should be of metal or glass, and should be 
disinfected by boiling. I would add a word 
on aseptic clothing. The ideal clothing is 
white washable material. In private prac- 
tice this is not always available, and a com- 
promise may be effected between it and the 
ordinary black coat by drawing up the sleeves 
and pinning round the forearm a clean linen 
towel. In this matter even old Smellie 150 
years ago was ahead of us, for he used to slip 
a nightgown over his clothing, and no doubt 
he found it very convenient when he took to 
his bed, as seems to have been his custom 
when tired by a difficult labor. 

“The question here presents itself as to 
whether it is necessary for a doctor who has 
attended a case of puerperal fever to abstain 
from practice for a time. Those who give 











the advice that it is necessary are generally 
those who are themselves engaged daily in 
examining septic cases. Mere abstention 
from practice will not prevent the carrying 
of infection when practice is résumed; thor- 
ough disinfection will immediately enable a 
practitioner to attend another lying-in woman 
with safety. 

“As regards the actual treatment of pu- 
erperal fever, when it has arisen, it is neces- 
sary, in the first place, that a thorough 
examination of the patient and of the uterus 
be made. The necessity of examining the 
uterus in these cases has been insisted upon 
by Dr. Cullingworth; and although my ex- 
perience does not coincide with his as to the 
frequency with which portions of the pla- 
centa are found in the uterus in these cases, 
and the researches of Bumm show that more 
harm than good is likely to result from re- 
moval of minute adherent particles, yet I am 
convinced of the advisability of carrying out 
an intra-uterine examination in nearly every 
case. In many cases apparently almost hope- 
less, as a result of this examination I have 
removed putrid portions of placenta with re- 
covery of the patient, and in three cases I 
have removed fibroid tumors by enucleation 
with an equally satisfactory result. 

“In order to avoid infecting the hands in 
examining a septic case I can strongly recom- 
mend the wearing of rubber gloves, which I 
have used for the last four or five years in 
examining syphilitic and septic cases and 
in extraperitoneal operations. The gloves I 
have used are the ordinary post-mortem 
gloves, but the thin rubber gloves which 
have lately been made in Germany [now 
made in Akron, Ohio—Ep.] are far prefera- 
ble for the purposes of examination, as they 
scarcely interfere with tactile sensation, and 
cause less discomfort to the patient than the 
uncovered finger. 

“Speaking generally, a septic substance 
found in the uterus should be removed, but 
there are some rare exceptions, of which I 
may mention strongly adherent pieces of 
placenta unattended by severe general symp- 
toms (though often by high fever and foul 
discharge); these cases will often do better 
if the elimination of the substance be left to 
nature than if violent and generally ineffec- 
tual attempts be made toremove them. But, 
speaking generally, the uterus should be 
completely emptied by the finger, occasion- 
ally by large, blunt-ended forceps, and, I 
think, never by means of the curette after 
labor at full term. 
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“T have found post mortem the uterus so 
soft that the finger and thumb could pulp the 
organ like a fatty liver, and I have known 
the finger to be forced through the wall of 
the puerperal uterus during life; how much 
greater is the danger associated with a sharp 
instrument like the curette ! 

“After emptying the uterus, in all cases 
where there is a foul discharge I usually irri- 
gate the uterus once with a solution of iodine 
(one drachm of tincture of iodine to the 
pint), or boracic acid, or by a large quantity 
of salt solution. Continuous irrigation of the 
uterus (first recommended by Schiicking in 
1877) is certainly useful in cases where some 
adherent tissue has to be left behind. Never- 
theless, it is very irksome to the patient, and 
the tube is apt by its pressure to cause 
troublesome sores, and has even been known 
to perforate the uterus (see Pinard and 
Wallich), so that I have almost entirely 
abandoned continuous irrigation and even 
oft-repeated irrigation, unless beneficial re- 
sults of the first irrigation are marked. 

“The best intra-uterine tube is, I think, 
Budin’s catheter made of glass. In order to 
clean the septic endometrium Upshur has 
advised the employment of peroxide of 
hydrogen, which is very useful in cleaning 
up sloughy wounds, though I have no experi- 
ence of its use in the uterus. [This ought 
not to be used unless there is a ftee escape 
for the gas formed.—Ep. | 

“All forms of intra-uterine irrigation and 
even vaginal irrigation are attended with 
some risk—risk of injury by the antiseptic 
employed, risk of perforation of the uterus, 
and particularly the unavoidable risk of 
embolism, of which I have seen two cases 
within the last twelve months, which gave 
rise to the greatest anxiety for a few hours 
after its occurrence, though somewhat to our 
surprise they both recovered. In order to 
drain the endometrium iodoform gauze has 
been employed; this also is not unattended 
with the risk of air embolism. I rarely em- 
ploy it for draining the puerperal uterus, 
inasmuch as discharges are apt to be more 
copious than the iodoform gauze can well 
deal with. 

“An interesting modification of the gauze 
drainage is that proposed by Carossa— 
namely, the introduction of a catheter into 
the uterus, packing absorbent cotton or gauze 
around the catheter, and the introduction 
through the catheter of three teaspoonfuls 
of 25-per-cent alcohol every hour. 

“The treatment of general septic peri- 
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tonitis has been much discussed of late 
years. It has been proposed to open the 
peritoneum either’ by the abdomen or the 
vagina, and even to remove the whole uterus. 
A number of successful cases of both methods 
of treatment have been published. Prior has 
advised the opening of Douglas’s pouch and 
isolating the uterus from the general peri- 
toneal cavity by means of iodoform gauze. 
The difficulty about the treatment of diffuse 
peritonitis lies in the uncertainty of the 
diagnosis until the condition is well ad- 
vanced. In cases where there is clearly sep- 
tic fluid in the peritoneum there is no doubt 
that operation is indicated. For my own 
part I have always waited until there has 
been evidences of localization of the fluid, 
and then have opened the collection either 
through the abdominal wall or through 
Douglas’s pouch. The milder forms of local- 
ized sepsis (perimetritis, parametritis, and 
phlebitis) are treated on the general princi- 
ples of rest, hot and anodyne applications, 
etc. 

“With regard to the removal of the uterus 
in puerperal sepsis, it is satisfactory to learn 
that a patient can survive this operation, but 
the cases for which it is suitable appear to 
me to be very few, such as a uterus infected 
by carcinoma or by a fibroid which cannot 
be enucleated. 

“Other methods of remotely influencing 
puerperal fever are the nuclein treatment, 
which aims at producing an artificial leuco- 
cytosis, the fixation abscess of Fochier pro- 
duced by the injection of turpentine into the 
cellular tissue (von Zwiccicki, Thierry), saline 
infusion into the cellular tissue or its admin- 
istration by mouth (Zwiccicki) or rectum, 
intravenous injections of antiseptics (v. Kez- 
marszky), and ligature of infected veins. 
The last two methods do not commend 
themselves to my judgment, and the last in 
the few cases in which it has been tried has 
been unsuccessful. 

“With regard to the medicinal treatment 
of puerperal fever, there is not much to be 
said. Though in mild forms of infection 
aperients sometimes do good, they are not 
unattended with danger in the severe forms, 
being apt to set up diarrhea, which is very 
difficult to control. I know of no drug which 
beneficially influences the temperature in 
puerperal fever, and I would most strongly 
deprecate the use of antipyretics for this 
purpose; though they will lower the fever, 
they also reduce the strength of the patient. 
Quinine may be given as a tonic; as an anti- 
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pyretic I believe it is useless. I have given 
eighty grains in a few hours without pro- 
ducing any effect upon the fever. 

“Puerperal fever patients need tonics and 
stimulants (alcohol, strychnine, digitalis, etc.), 
but the depressant antipyretics should, in my 
opinion, never be employed; cold packing isa 
much better method of reducing the temper- 
ature. 

“Fresh air is very necessary in the treat- 
ment of septicemia. The beneficial effect of 
the removal of a poor patient from the close, 
hot atmosphere of the house to a well venti- 
lated hospital ward is often very striking. 

“With regard to the diet, the administra- 
tion of food at regular intervals in quantity 
as great as the patient can take is, in my 
opinion, the most important part of the treat- 
ment, and alcohol may be given in large 
quantities with benefit. Where vomiting oc- 
curs rectal feeding with peptones should be 
employed.” — British Medical Journal, Oct. 
14, 1899. 


DRUGS WHICH ARE CONTRAINDICA TED 
IN NURSING WOMEN. 

According to the Journal de Médecine de 
Paris of October 22, 1899, MARFAN, in his 
treatise upon infant feeding, names the fol- 
lowing drugs which may not be given to this 
class of patients: Opium, morphine, atropine, 
hyoscyamus, colchicum, arsenic, cocaine, 
chloral, the salts of lead which are precipi- 
tated by milk, digitalis, ergot, and antipyrin 
in those cases in which it produces untoward 
effects. 

Quinine ought always to be given after a 
meal. Cocaine and camphor, he thinks, de- 
crease the secretion of milk, and iron aug- 
ments it. 


THE TEMPERANCE FALLACY. 


In the London Lancet of October 14, 1899, 
REID in an address with this title discusses 
the great question of the abuse and use of 
alcoholic drinks, and in one portion of his 
paper tells us that in his opinion medical men 
almost without exception believe that the 
acquired effects of alcoholism are transmis- 
sible. It is easy, however, to demonstrate 
that this is just one of those hoary super- 
stitions which have currency only because 
they have never been questioned. The phys- 
ical effects of intemperance, the diseases pro- 
duced by it, are important, but the principal 
effect is a mental one without which the phys- 
ical effects could not arise, or no one would 
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drink. Indulgence in alcohol awakens in the 
drinker the craving for it. It is said that 
this craving for drink is transmissible. The 
term, however, is used in an exceedingly 
loose way and leads to endless confusion. 
It is necessary, therefore, to define our mean- 
ing precisely. Before a man can crave for 
drink he must first of all have a mind so 
constituted that drinking is, or may become 
through indulgence, delightful to him. This 
capacity for enjoying alcohol is clearly in- 
born and transmissible. Secondly, no man 
can crave for drink except he has had per- 
sonal experience of it, and has thus learnt 
the sensations which it awakens. This 
knowledge is an acquirement, and is as 
clearly not transmissible, since no man can 
remember the sensations which drink aroused 
in his father before he was born. Strictly 
speaking, therefore, the craving for drink is 
not transmissible. But within limits indul- 
gence in drink increases the capacity for en- 
joying alcohol, and therefore the craving for 
it. In other words, the more a man drinks 
the more (within limits) does he crave for 
drink. The limits vary immensely with dif- 
ferent individuals. 

Prolonged experience of alcohol increases 
but little, if at all, the capacity of some men 
for enjoying it. Such men never crave for 
deep indulgence and are sober all their lives. 
In other men continued experience begets a 
considerable increase of the capacity for en- 
joying alcohol. They crave more and more 
strongly for deeper indulgence, and eventu- 
ally, unless saved by lack of opportunity or 
the exercise of strenuous will- power, they 
become drunkards. We have, therefore, as 
factors of the drink crave, first, the drunk- 
ard’s inborn capacity for indulging in alcohol; 
secondly, his acquired increase in this capac- 
ity; and thirdly, his recollection of the sen- 
sations drunkenness induces. Now, when 
transmission of the drink crave is spoken 
of transmission of the second factor is gen- 
erally meant. It is supposed that the father’s 
drinking increases his capacity for enjoying 
drink, and that this so affects his subsequent 
children that they have inborn a capacity 
for enjoying alcohol (or a faculty for acquir- 
ing that capacity) greater than would other- 
wise have been developed. In other words, 
it is supposed that the parent’s drinking in- 
creases the child’s proneness to drunkenness. 
If this be true it is a fact of momentous im- 
portance. In that case not only is it the 
single instance of the transmission of an 
acquired trait known to science, but more 


tremendous issues hang on it. On it de- 
pends the whole question of temperance 
reform. If it be true, all the methods com- 
monly advocated by reformers are certainly 
right; but if it be not true—if the parent’s 
drinking does not increase the child’s prone- 
ness to drunkenness—then not only does this 
fact fall into line with all the rest known to 
us of heredity, but it can be shown that every 
scheme of temperance reform hitherto pro- 
pounded—prohibition, local veto, the Gothen- 
burg system, etc.—is in effect a scheme for 
the ultimate promotion of drunkenness. 

Temperance reformers, including many in- 
dustrious members of our profession, have 
compiled voluminous statistics proving that 
drunken parents tend to have drunken chil- 
dren, and have argued thence that the 
parent’s drinking tends to increase the 
child's liability to drunkenness. The in- 
dustry has been wasted. Post hoc has been 
confused with propter hoc. If a man likes 
peaches, is it because his father ate peaches? 
No sane man doubts that children tend to 
inherit the inborn peculiarities of their 
parents. A big man tends to have big chil- 
dren, a fair man tends to have fair children. 
The voluminous statistics prove only that a 
parent prone to drunkenness tends to have 
children with a similar peculiarity; they do 
not prove that the parent’s drinking in- 
creases the child’s capacity for delighting 
in drink, and therefore his proneness to 
drunkenness. This could only be done and 
all sources of error eliminated by proving 
that nations hitherto without knowledge of 
alcohol are comparatively temperate when 
first introduced to abundant supplies of it, 
but become increasingly drunken as their 
experience is prolonged, the son inheriting 
the parental capacity for enjoying alcohol 
plus the increment due to parental indul- 
gence, the grandson inheriting this plus a 
further increment caused by the drinking of 
the son, and so on. It is evident, since alco- 
hol is a lethal agent, that such a process 
would at length exterminate the race. 

But quite apart from the circumstance that 
it is wildly improbable that a change in the 
parent’s mind —i.e., an increased delight in 
drink—can so affect his germ (situated far 
distant from the seat of his mind, the brain) 
that the child arising from it has inborn, long 
after the particular change which the parent 
acquired, or on the other hand quite apart 
from the circumstance that it is equally im- 
probable that alcohol circulating in the 
parent’s blood can change his germ in this 
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particular manner rather than in any one of 
a million or billion others possible — quite 
apart from all this, what are the concrete 
facts? All races which have had little or no 
experience of alcohol are excessively drunken 
when introduced to concentrated modern 
forms of it—so drunken that, given the op- 
portunity, they drink to extinction; for ex- 
ample, the whole of the native inhabitants of 
America from Terra del Fuego to the arctic 
circle, the inhabitants of the rest of the 
arctic circle, the inhabitants of Polynesia, 
Micronesia, and Australasia, the natives of 
New Guinea and of the Andamans, and cer- 
tain primitive tribes of Asia and Africa. All 
races on earth which are now temperate in 
spite of an abundant supply of alcohol were 
anciently drunken, but have for centuries— 
nay, in the case of the most temperate, for 
thousands of years—been afflicted by an 
abundant supply of that poison—e.g., Jews, 
Greeks, South Germans, Italians, South 
Frenchmen, Spaniards, and Portuguese. . In- 
deed, throughout the world the tendency to 
excessive indulgence is in inverse proportion 
to the ancestral experience. The facts con- 
cerning opium are similar. That drug has 
been in use for hundreds of years in India; 
it has been used for two centuries in China; 
it was introduced within the memory of living 
man to Burmah. Witness after witness, in 
fact, every witness whose official standing or 
scientific attainments entitled him to atten- 
tion—Sir John Strachey, Sir George Bird- 
wood, Sir Joseph Fayrer, and many others— 
declared before the late Royal Commission on 
Opium that the natives of India never or 
very rarely take opium in excess. There was 
general agreement that though many Chinese 
were temperate, many perished from over- 
indulgence. It was agreed on all hands that 
the Burmans were excessively prone to in- 
temperance in the use of opium—so prone, 
and as a consequence in such thousands do 
they perish, that the British rulers of the 
country are obliged to prohibit the use of 
opium in Burmah to the Burmans alone, 
while permitting it to all immigrant races 
(Chinese, Indian, Malay, etc.), just as in 
Canada and Australia they are obliged to 
prohibit the use of ‘alcohol to the natives 
alone while permitting it to all other races. 

Two things, then, are positively clear: (1) 
That the capacity for delighting in alcohol— 
the alcohol diathesis in which drunkenness 
has its origin—arose in man quite apart from 
the use of alcohol, since all races which have 
had no previous experience of alcohol—Red 
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Indians, Esquimaux, and Australian blacks— 
have the diathesis strongly developed; (2) 
that prolonged use—or rather abuse—of 
alcohol tends to eliminate the diathesis and 
renders a race more and more innately sober. 


4A PRESCRIPTION FOR THE GASTROEN.- 
TERITIS OF CHILDREN. 


In addition to a careful regulation of the 
diet Za Presse Médicale of October 18, 1899, 
states that Emelen of Antwerp uses the fol- 
lowing prescription: 

Lactic acid, 15 grains; 
Chloroform water (half of one-per-cent), 2% 
ounces; 
Essence of chamomile, 2 drops; 
Syrup of anise, 6 drachms. 
A teaspoonful every two hours. 


THIOL IN DISEASES OF WOMEN. 


In Der Frauenarzt of October 20, 1899, ZAN- 
DER, of Kossmann’s clinic in Berlin, makes a 
report upon the use of thiol in the treatment 
of pelvic diseases. It will be remembered 
that thiol has been employed with ichthyol in 
many similar conditions, and that it is a very 
much cheaper substance. Zander has em- 
ployed it for the relief of inflammatory and 
painful conditions, mixed with glycerin in 
the proportion of twelve per cent. Some- 
times it is applied directly by massage to the 
inflamed part; at other times by means of 
tampons covered with it. The specific con- 
ditions in which he has employed it are sal- 
pingo-oophoritis, endometritis, and adhesive 
salpingitis. The tampons are usually put in 
every third day, but sometimes at longer in- 
tervals. Asa result of this method of treat- 
ment Zander believes that patients get much 
relief both in the way of symptoms and in an 
actual clearing up of the inflammatory exu- 
dations. 


QUININE AND THE MALARIA PARASITE. 


Lomonaco and PAnIcuHi (Centralblatt fir 
die Medicinischen Wissenschaften, Aug. 19, 
1899, No. 33) have studied by direct micro- 
scopical observation the effects of quinine on 
the blood of malarial patients (quartan type) 
who had not been treated with quinine. In 
the case of the early form of the parasite, 
when a drop of an isotonic (0.9 NaCl) and at 
the same time isoviscous (two-per-cent gum) 
solution was passed under the cover-slip, the 
red corpuscles at once became mobile, col- 
lided with one another, and became altered 
in shape. One corpuscle, which moved least, 











and therefore retained its shape best, was 
specially studied. The intracorpuscular par- 
asite displayed active ameboid movements, 
throwing out pseudopodia, and becoming 
more slender. This lasted only for a few 
seconds, when the parasite assumed an ellip- 
tical shape, with its pigment granules ar- 
ranged peripherally. This resting stage did 
not continue long, for movements soon be- 
came apparent, and could still be made out 
some hours later. If, however, instead of 
the aforesaid solution, a drop of watery qui- 
nine solution (1-in-1500) was added, contrac- 
tion of the parasite occurred, accompanied 
by tremulous movements of the pseudopodia, 
with central arrangement of the pigment 
granules. At the end of a quarter of an 
hour the parasite recovered its shape and 
movements (pseudopodia), the pigment be- 
coming arranged peripherally. In the 
slightly more developed phase, when about 
two-fifths of the red corpuscles are occu- 
pied by the parasite, quinine gave rise to 
the following phenomena: The parasite con- 
tracted, drew in its pseudopodia, and became 
more or less spherical. The granules, situa- 
ted chiefly at the periphery, took on active 
movements. Gradually the parasite became 
quite spherical, and all the pigment granules 
peripheral. Once more did the latter take 
on active movements; the parasite appeared 
more refractile, and gradually worked its 
way out of the corpuscle, to the margin of 
which it remained attached. This phenome- 
non is independent of the currents in the 
fluid, indeed it may occur in a direction con- 
trary to these. When the currents were 
marked the red corpuscle was carried along 
with the parasite glued to it. Later the cor- 
puscle lost its red color, becoming ghost- 
like; and the parasite, now free and retaining 
its shape, exhibited active movements of its 
peripherally placed granules. The decolor- 
ization of the normal red corpuscles did not 
occur when a few drops of 0o.9-per-cent salt 
solution was added to the quinine solution; 
but the parasite -containing corpuscles did. 
In isotonic and isoviscous salt solution, with 
or without quinine, the parasites in a late 
stage of development exhibited active move- 
ments, but never worked their way out of the 
corpuscles. 

Marchiafava and Celli (Archiv per la Sci- 
enze Medica, vol. x, p. 193) have noted, with- 
out laying much stress on the point, that 
after the exhibition of quinine most of the 
parasites were motionless, and a few were 
observed in the act of leaving the corpuscle. 
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Lomonaco and Panichi conclude from further 
experiments that the diapedesis of the para- 
site depended on the latter’s vitality, that it is 
an activity phenomenon. As the red blood- 
corpuscle is necessary for the life of the para- 
site, the action of quinine can be very simply 
explained—namely, quinine, by driving the 
parasite out of its element, places it under 
conditions unfavorable and destructive to its 
development. A practical point as to treat- 
ment therefore follows, namely, that quinine 
should not be given in the febrile stage of 
the disease, but during the non-febrile inter- 
vals, when the early forms of the parasite are 
present in the blood in greatest number.— 
British Medical Journal, Oct. 21, 1899. 


HAS THE BLADDER ANY POWER OF 
ABSORPTION? 


BARBIANI (La Riforma Medica, Aug. 11, 
1899) has carried out a series of experiments 
on dogs and rabbits with relation to the 
above subject. On alternate days for an hour 
at a time he washed the bladder out with 
solutions of boric acid, phenol, sublimate, 
Salicylic acid, antipyrin, quinine, cocaine, 
atropine, strychnine, and iodide of potassium. 
After the first washing no absorption could 
be detected except in the case of iodide 
of potassium (very slight). In subsequent 
washings absorption took place, and the 
greater the number of washings the more 
marked the absorption. This absorption oc- 
curred without any alteration in the minute 
structure of the vesicle epithelium (except in 
the case of the phenol and sublimate solutions, 
where slight changes in the superficial layer 
of the epithelium were noticed). The ab- 
sorptive power was not increased by keeping 
a catheter permanently in the bladder.— 
British Medical Journal, Oct. 21, 1899. 


TREATMENT OF THE RAPID HEART OF 
INFLUENZA. 

The London Lancet of October 21, 1899, 
contains a lecture by Sansom upon this very 
important and practical subject. In the first 
place, he thinks one should acknowledge 
failures. He does not know of any drug 
treatment that can be relied upon to re- 
duce the abnormal rapidity of the heart’s 
action. Digitalis and all such cardiac tonics 
fail completely in some cases. The only con- 
dition in this category in which digitalis is 
useful is where there is a cardiac dilatation 
which lasts for some weeks, for in the acute 
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forms of dilatation it is inert or harmful. 
Then it should, he thinks, be given in full 
doses—from ten to twenty minims of the 
tincture, or half a drachm of the infusion, 
or one grain of the powdered leaves—three 
times a day for three days, with intervals of 
three or more days in which the drug is with- 
held; or the alkaloid digitalin, two to four 
granules of Nativelle’s, each containing one- 
tenth of a milligramme of the crystallized 
digitalin, may be administered once in 
twenty-four hours for two days consecu- 
tively, with intervals of at least three days; 
or a hypodermic injection of a solution of 
rho grain of digitalin may be made daily for 
not more than three consecutive days. The 
intermittent administration of digitalis or 
digitalin is, Sansom thinks, much to be pre- 
ferred to its continuous use. No drug, he 
thinks, should be continuously administered 
which tends to increase the intra-arterial ten- 
sion or to excite the heart. Iron preparations 
are generally ill borne. Small doses of ar- 
senic—from three to five minims of Fowler’s 
solution well diluted—administered three 
times a day constitute the best tonic treat- 
ment. Alcohol in forms and doses that 
quicken the already excited heart is gen- 
erally to be avoided. At any rate, cham- 
pagne and Burgundy, Sansom feels sure, do 
much harm; whilst Bordeaux, claret, and the 
still Moselles are permissible. A simple diet, 
of which milk is a considerable item, is the 
best. 

The only treatment of the persistently 
rapid heart which has reasonable probabil- 
ity of success is, in Sansom’s opinion, the 
administration of weak continuous galvanic 
currents through the course of the pneumo- 
gastric nerves as recommended by the late 
Mr. Cardew. The current should be of from 
two to four milliamperes (from six to ten 
of Schall’s cells), the anode, well moistened, 
being applied to the nape of the neck, and 
the cathode, also moistened, in the groove in 
the neck between the sternomastoid muscle 
and the thyroid cartilage. The administra- 
tion should be for six minutes three times a 
day, the course of the right and left pneumo- 
gastric being treated on alternate occasions. 
Any good influence from the treatment is 
manifested very slowly. Improvement rarely 
begins until the treatment has been pursued 
for six months, but the recoveries which he 
has witnessed have been very satisfactory. 

In the case accompanied by any or all of 
the signs of Graves’s disease Sansom has 
found treatment by thyroid gland, thymus 
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gland, or suprarenal capsules (or any prepa- 
rations of them) quite useless. Yet in the 
minority of cases in which there was decided 
enlargement of the thyroid the application of 
ice-bags over the swollen gland or the fre- 
quent sponging with cold sea-water appeared 
to be followed by much benefit. 

In regard to the treatment of the cases of 
paroxysmal tachycardia and of palpitations 
occurring with vagus storm, the one chief 
indication is to train the patient into con- 
ditions of comfort. For the insomnia which 
occurs in a large proportion of the cases San- 
som thinks the best treatment is a nightly 
draught containing from twenty to thirty 
grains of sodium bromide, together with a 
cachet containing ten grains of chloralamide. 
A second dose of ten grains of chloralamide 
may be given during the night if sleepless- 
ness persists. In some cases trional agrees 
better than the chloralamide. It is best to 
avoid preparations of opium or morphine, but 
sleep must be procured by these in some 
cases for limited periods. 

For the treatment of the cases accompanied 
by dyspepsia Sansom thinks the alkaline car- 
bonates are the most useful. In the cases of 
paroxysmal palpitation of the heart, discom- 
fort, or of any form of vagus storm, the 
patient should be provided with an agent 
which gives comfort at the very beginning 
of an attack, at the slightest warning that a 
paroxysm is impending. In many cases he has 
found nothing better, certainly nothing so in- 
nocuous, as phenacetine. He generally pre- 
scribes a wafer cachet containing eight grains 
of phenacetine and one grain of camphor. 
This is to be swallowed after having been 
moistened by a mouthful of water directly 
discomfort is experienced. If the symptoms 
are unrelieved in half an hour or an houra 
second cachet is to be taken: In some cases 
antipyrin, in fifteen-grain doses, dissolved in 
water, is more effectual than phenacetine. If 
either of these drugs controls the symptoms 
there is a good moral effect upon the patient. 
He feels that he has a trustworthy remedy 
at hand, and he succeeds in course of time in 
reducing an intolerable discomfort to reason- 
able comfort. 

Sansom has little to add in the treatment 
of irregular heart to the plans which he has 
suggested in regard to the rapid heart. The 
restoration of regularity of action of the 
heart is even more slow than the restitution 
in cases of tachycardia; in many cases irreg- 
ularity persists though the patient returns to 
apparently normal health. He thinks the 
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irregular heart is influenced favorably by 
galvanism in the course of the vagi, just as 
in the case of the rapid heart. The ruling 
principle of treatment should be the gradual 
training of the patient into conditions of 
comfort and regularity. Some of the medic- 
inal means tending to this end are already 
mentioned. 

The training of the circulation by phys- 
ical methods is of high value and impor- 
tance. Massage, muscular exercises, baths, 
and bathing agencies are of great useful- 
ness. With these the removal of the patient 
from home cares and anxieties, and the insti- 
tution of climatic treatment, sea voyages, 
and means whereby the purest possible sup- 
ply of fresh air is insured, are now rightly 
esteemed amongst the most important of 
therapeutic agencies. So the “cures” abroad 
are to be highly appreciated. They are use- 
ful for the training of the patient into other 
and better conditions. Sansom thinks, how- 
ever, that the patient should be made to 
understand that the sojourn at any given 
place is not the be-all and end-all of treat- 
ment, but that he should continue to adopt 
the rational methods of diet and hygiene, 
and the training which he has learnt, and 
should not slide back into faulty ways. He 
most emphatically condemns any method of 
procedure which brings the varying condi- 
tions of his disturbed circulation or dis- 
ordered heart frequently before the patient’s 
mind. Sphygmographic records are valuable 
in their way, and so are recorded observa- 
tions of the size and shape of the pulse 
wave, but if the patient be allowed to study 
these too often, he thinks it tends to the 
induction of an unhealthy valetudinarianism. 
We have plenty of evidence of the some- 
times evil influence of mind on the cardiac 
action. We may obtain one cogent illustra- 
tion if we turn to any manual of forensic medi- 
cine and read the case of Colonel Townsend, 
who, by a mental effort, could slow down 
his heart; he experimented once too often, 
slowed the heart down to arrest, and died. 
He also suggests that the records showing 
the reduction in the precordial dulness, often 
considered to be crucial evidence of improve- 
ment, should not be accepted without much 
discount. Under any treatment or under no 
treatment there may be variations from day 
to day, and Sansom is himself convinced 
that the nervous factor in dilatation of the 
heart has to be taken strongly into account, 
and when dilatation of the left ventricle has 
occurred from organic disease he is con- 
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vinced that it is not always a condition to be 
sorry for. Such dilatation may be evidenced 
when there is complete compensation; in fact, 
as the late Dr. Herbert Davies conclusively 
pointed out, it is a necessary condition for 
complete compensation; for if there be in- 
adequacy of the mitral valve, for example, 
the left ventricle must have a larger capacity 
in order to give a due supply to the aorta 
and just sufficiently supplement the loss due 
to regurgitation. 


ON ACOINE ASA LOCAL ANESTHETIC IN 
SUBCONJUNCTIVAL INJECTIONS. 

The Lancet of October 21, 1899, contains an 
article on this topic by the celebrated Lon- 
don ophthalmic surgeon, Dr. BRUDENELL 
CARTER. In this paper he tells us that the 
employment of subconjunctival injections 
has during the last few years attained a well 
recognized and important place in ophthal- 
mic therapeutics, but such injections have 
been used less frequently than circumstances 
would have justified on account of the pain, 
always considerable and often severe, which 
has followed their administration. Even when 
the eye has-been brought well under the in- 
fluence of cocaine, or even of holocaine, and 
the actual injection has thus been rendered 
painless, the pain has asserted itself after the 
lapse of a short time, and has often continued 
without abatement for some hours, so as to 
render the patient exceedingly unwilling to 
submit to a repetition of the process. This 
objection may now, he thinks, be said to be 
removed. 

Subconjunctival injection was first prac- 
ticed by Kussmaul, of Munich, some twenty- 
five or thirty years ago as a means of pro- 
moting the absorption of corneal opacities; 
and at one time he used it frequently. The 
liquid employed was a simple solution of 
sodium chloride, with a few drops of which the 
subconjunctival tissue immediately around 
the cornea was distended. The cases mostly 
occurred in hospital practice in the eyes of 
neglected children, and at that time it was 
necessary to administer chloroform in order 
to inject with safety. Used in this way there 
was little or no subsequent pain, but the 
process was troublesome, the immediate 
effect was not considerable, and the practice 
after a time lapsed into oblivion. A few 
years ago subconjunctival injection was rein- 
troduced in a somewhat different form by 
Dr. Abadie, of Paris; or if not reintroduced 
by him was at least brought into prominence 
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by his advocacy and example. He employed 
mercuric solutions, carried the needle to some 
depth by the side of the eyeball, and injected 
a considerable quantity, such as half, or even 
the whole, of the contents of a Pravaz syringe. 
A somewhat lively controversy was soon 
afterwards commenced with regard to the 
value of the method between French and 
German ophthalmologists, and was con- 
ducted, as it appeared to him, upon grounds 
that were rather national than scientific. 
Some German writers declared that subcon- 
junctival mercurial injections could not be 
useful, because they injected rabbits in the 
prescribed fashion, and had not afterwards 
succeeded in finding any chemical or other 
evidence of the presence of the mercurial 
salt within their eyes. In the meanwhile the 
French, in the most inconsiderate manner, 
continued not only to use the injections but 
to cure their patients by means of them, and 
to cure them more quickly than was usual by 
any other method of treatment. But the sub- 
sequent pain furnished a great and valid 
objection to the process, and rendered many 
practitioners justifiably unwilling to have 
recourse to it as long as good results could 
be expected from the use of milder means. 


In La Clinique Ophthalmologique of June 25,. 


1899, Dr. Darier, one of the editors of the 
journal, published the first account which he 
had seen of a new preparation called acoine, 
which he declared to be a non- poisonous 
local anesthetic having a very prolonged 
action; and he described several cases in 
which its use had rendered the subconjuncti- 
val injection of cyanuret of mercury painless. 
The statement seemed to be so important 
and the effect so valuable that Carter ob- 
tained a supply of the preparation, and his 
trials of it completely confirm Dr. Darier’s 
assertion. After injecting a mixture of equal 
parts of a solution of cyanuret of mercury of 
the strength of 1 in 1000, and of a solution 
of acoine of 1 in roo, no pain has been pro- 
duced even when the injection has-been a 
large one, and has been followed by con- 
siderable chemosis and even by swelling of 
the lids. Following the example of Dr. 
Darier the solvent for both preparations was 
sterile normal saline solution. The conjunc- 
tiva was cocainized for the puncture and the 
injection was made under the strictest pre- 
cautions for the avoidance of sepsis. The 


only complaint made has been of a sense of 
weight and inconvenience from the swelling, 
which of course has passed away in the 
course of a short time. 
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Dr. Darier’s acoine is made by the estab- 
lishment of Heyden, at Radeneui, near 
Dresden. It is a white crystalline powder, 
soluble in water to the extent of 6 parts in 100, 
The solution keeps well in the dark, and is 
strongly antiseptic. It may possibly be inter- 
esting to know that acoine is a “Dipara- 
anisylmonophenethylguanidinchlorhydrate, ” 
but this fact conveys very little information. 
Carter is content to know that it promises 
greatly to facilitate the treatment of some of 
the more intractable inflammatory infections 
of the eye, and that it takes away the only 
serious objection to the employment of a 
method which, in properly selected cases, 
appears to be of great and incontestable 
value. 


DRUG SUBSTANCES MANUFACTURED 
WITHIN THE BODY. 


The Lancet of October 21, 1899, contains 
an article, in which a subheading of this 
character occurs, by Dr. Henry CAMPBELL. 
In the way of drug substances made in the 
body we may refer to two classes: (a) the in- 
ternal secretions—.e., substances of the na- 
ture of drugs especially manufactured by 
special tissues; and (4) substances formed 
as by-products in the process of digestion 
and in the vital processes of the tissues gen- 
erally, such as the animal alkaloids (ptomaines 
and leucomaines), uric acid, and creatin. 

(a) The Internal Secretions.— These act 
much like drugs. Thus the thyroid secre- 
tion produces, when present in excessive 
amount, symptoms very much like those 
which may be produced by drugs—eg., 
palpitation, tremor, and flushing. The ad- 
renal secretion, again, is very drug-like in 
its action. The Pharmacopceia contains 
nothing so capable of constricting the ar- 
terioles and augmenting the blood-pressure. 

(4) Drug Substances Formed as By-products 
During Metabolism.—We are apt to regard 
these substances as necessarily deleterious or 
at least negative—+.c., neither beneficial nor 
harmful—but the assumption does not seem 
to be warrantable. We hear a great deal 
about the toxic effects of certain compounds 
produced in the body, more especially about 
those formed during the process of digestion, 
but it must be remembered that many sub- 
stances which are poisonous in large doses, 
such as strychnine and morphine, may in 
small doses be highly beneficial, and it is 
possible, indeed probable, that the admission 
of a small quantity of some of these so-called 











REPORTS ON THERAPEUTIC PROGRESS. 


toxins into the circulation may likewise do 
good. These observations apply not only to 
the by- products of digestion, but toa multitude 
of kindred substances produced during the 
metabolism of the tissues and hitherto looked 
upon as deleterious and requiring to be rap- 
idly eliminated or neutralized. If this view 
be correct we must regard the body as carry- 
ing on a veritable drug manufacture, by 
which is produced a number of substances 
acting much in ¢he same way as the drugs 
which we administer. These bodies influence 
function in various and definite ways, and it 
seems highly probable that the organism 
makes use of them to regulate and control it. 
Are we to suppose that the vasoconstrictor 
influence of the adrenal secretion is never 
utilized in the organism? And does it not 
seem much more probable that the bodily 
functions are to a large extent regulated by 
means of such chemical substances circula- 
ting in the blood? It seems probable that 
we have here a partial explanation of the 
therapeutic influence of drugs, that many 
disorders, especially the minor ones, are to be 
associated with some defect in these drug 
substances. The instinct so prevalent among 
animals to seek out drug-containing herbs 
points in the same direction. 

Ampng the drug substances of the blood 
are many the action of which on the nervous 
system is stimulant and tonic. The organ- 
ism, in fact, produces stimulants. Campbell 
does not go so far as to say it is provided 
with a distillery of its own, although as a 
matter of fact vinous fermentations may oc- 
cur and alcohol be produced in the stomach; 
but he does say that a number of stimulating 
and tonic substances are produced, and see- 
ing that others are ingested with the food we 
conclude that they are normally present in 
the blood, and if normally, then for a definite 
purpose. That purpose, he suggests, is to 
exercise a beneficent influence or function, 
and he believes them to be largely concerned 
in the genesis of the feeling of well-being. 


TWO HUNDRED CONSECUTIVE CASES OF 
DIPHTHERIA TREATED WITH ANTI- 
DIPHTHERITIC SERUM. 

TONKIN analyzes two hundred cases of this 
character in Zhe Lancet of October 21, 1899. 
He concludes that his figures and statements 
tend to establish the following results as to 
the use of antitoxin: (1) The general mor- 
tality- rate is reduced. The mortality for 
cases treated during the first three days of 


117 


illness is reduced to about three per cent, and 
that for all other cases to about twelve per 
cent. (2) Laryngeal cases treated early are 
markedly affected for the better, the death- 
rate being very considerably reduced. (3) 
The tracheotomy mortality is very much 
lessened. (4) There is less need for trache- 
otomy if treatment be begun early. (5) All 
ages and both sexes are equally affected. (6) 
The chances of nephritis are lessened. (7) 
When treatment is begun early albuminuria 
may not appear, will probably not be severe, 
and will disappear soon. (8) Paralysis is 
lessened for cases treated on the first and 
second days of the illness. The paralysis 
mortality is much reduced. (9) Extension 
of disease to the larynx and parts below 
was not noted after injection of antitoxin. 
(10) The only disadvantage noted after its 
use was a slight discomfort for a few days 
from urticarial rashes and pains in the joints 
in a small percentage of the cases. 

The conclusions arrived at may be taken 
as a plea for early diagnosis and early anti- 
toxic treatment. 


TEN YEARS’ EXPERIENCE WITH TY- 
PHOID FEVER AT THE ROOSEVELT 
HOSPITAL. 


Under this title M. H. THomson contrib- 
utes to the Mew York Medical Record of No- 
vember 11, 1899, an article in which he makes 
a series of remarks as to its treatment. His 
method of treatment of typhoid fever has 
been as follows: 

On admission, if at any time before the 
end of the second week, a mercurial purge of 
five grains of calomel and thirty grains of 
compound jalap powder is administered, and 
this purgative is repeated every third night 
till the close of the second week. The pres- 
ence of diarrhea is no contraindication to its 
administration, for rather it seems to check 
it altogether, and to change the character of 
the movements in the majority of cases. It 
seems directly to lower the temperature as 
its first effect, and to moisten the tongue. 
Thomson’s belief is decided that a mercurial 
cathartic acts as an effective gastrointestinal 
antiseptic, and lessens the toxemia. In many 
cases he has continued it well into the third 
week, ceasing its administration only when 
there was cause to fear the supervention of 
intestinal hemorrhage. [We believe it will 
be wiser not to use the jalap.—Eb. ] 

The exclusive diet until the fourth week is 
equal parts of milk and lime water. Sucha 
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dilution of the milk, he thinks, is imperative, 
for the majority of even healthy adults can- 
not take large quantities of fresh milk con- 
tinuously without inducing digestive disturb- 
ances, as is proven on a large scale by the 
invariable practice of all pastoral peoples, 
who have to live largely on milk, of ferment- 
ing the milk first so as to spare the stomach 
the preliminary task of curdling it. He pre- 
fers lime-water as the diluent on account of 
its decided antiseptic properties. In the 
fourth week farinaceous gruels, preferably 
arrowroot, are added. 

As typhoid fever has been shown to reduce 
the peptic secretions of the stomach more 
than any known disease, not excepting gas- 
tric cancer, the writer sees no reason why we 
should not attempt to supplement the defi- 
ciency by administering pepsin. The theo- 
retical objections adduced by some physi- 
ologists to pepsin preparations as both 
insufficient and inert he rejects altogether. 
In typhoid fever the stomach is reduced to 
the weakness of early infancy in digestive 
power; hence he would not give milk undi- 
luted. But practically he has repeatedly 
seen, especially in consultation practice, gas- 
tric tympany speedily subside on the admin- 
istration of pepsin. From the beginning to 
the end of the fever, ten grains of pepsin 
and ten grains of bismuth subcarbonate is 
ordered by him every three hours, so as to 
amount to eighty grains of each in the twenty- 
four hours. In many cases the dose of bis- 
muth is twenty grains. Bismuth he regards 
as our most serviceable intestinal antiseptic, 
and experience leads him to increasing rather 
than to decreasing doses of it. With this 
medicinal management of the alimentary 
canal not only is the tendency to dry tongue, 
stomatitis, pharyngitis, parotitis, otitis (he has 
never had a case of typhoid ulceration of the 
larynx in his wards), and diarrhea notable by 
its absence, but the emaciation of this fever 
is equally prevented, in marked contrast to 
what he has witnessed in patients who had 
been otherwise treated. As soon as the tip 
of the tongue shows the first sign of dry- 
ness, ten to twenty minims of spiritus tere- 
binthine is given every four hours in emul- 
sion. 

This constitutes the stated medication of 
the case, for the indications presented by 
signs of circulatory weakness are met as they 
arise by the ordinary recourse to alcoholic 
and other cardiac stimulants, with the excep- 
tion of digitalis. ‘To check intestinal hemor- 
rhage, one-fourth grain of silver nitrate and 


one-fourth grain of opium are enveloped, so 
to speak, in nine grains of resin of turpentiné 
in three pills, and this dose is given every 
two to four hours. These pills are so slowly 
dissolved in the intestine that some may pass 
unacted upon, in which case five minims of 
liquor potasse should be added. 

Against the general toxemia of typhoid 
fever there is in Thomson's opinion no 
measure which approaches the cold bath. 
He has had recourse to it in every case of 
typhoid fever under his treatment since the 
year 1874, and he orders the patients to be 
put at once into the tub as soon as the tem- 
perature reaches 103° F. Active friction of 
the body is kept up by the attendants while 
the patient is in the water, and one drachm 
of Hoffmann’s anodyne in camphor water is 
given as soon as he is taken out, to shorten 
the subsequent shivering. In some weak pa- 
tients this is also given before the bath. He 
thinks that the observation, now fully con- 
firmed, that the cold bath doubles the toxicity 
of the urine, points to the eliminative action 
of this measure as a more likely explanation 
of its life-saving efficacy than its mere anti- 
pyretic effect. During his service in 1889 he 
had every other patient given a bath charged 
with the artificial Nauheim salts and carbonic 
acid. In comparison with patients treated 
with ordinary cold water, the depression fol- 
lowing the Nauheim baths was undoubtedly 
less, while the antipyretic effect was more 
prolonged, probably from the general cuta- 
neous stimulation of the salts and carbonic 
acid. On this account he has since freely 
recommended this modification in consulting 
practice. The addition of a pound of com- 
mon sodium carbonate to the Nauheim bath 
increases the effect. 

Owing to his routine practice now to treat 
every case of nephritis with oliguria by rec- 
tal irrigations of from four to six gallons of 
decinormal saline solution, administered by 
Kemp’s rectal irrigator, this measure is al- 
ways adopted at the hospital in every case of 
typhoid fever with albuminuria, but he would 
recommend it also in all cases of this fever 
with severe toxic symptoms, on account of 
its effect in promoting renal elimination. 


THYROID EXTRACT. 


Manon and Bascock contribute to the 
American Journal of Insanity the results of 
the use of thyroid extract in 1032 cases of 
insanity. . They conclude: 

1. That the dose of the extract depends 
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entirely on the individual case. In some 
cases twenty-five grains three times a day 
will be necessary to bring about a circulatory 
or temperature reaction; while in others the 
same results may be had with the use of five 
grains three times daily. Each case must be 
a law unto itself. 

2. It is essential that the patient should be 
placed in bed to obtain the best results, and 
he should be continued there during the en- 
tire treatment and for a weék following its 
discontinuance. 

3. The treatment should be continued for 
at least thirty days. 

4. We should not be discouraged by fail- 
ure in the first administration, but should 
resort to two, three, or more trials, if neces- 
sary. 

5. The most gratifying results in thyroid 
treatment are to be obtained in cases of 
acute mania and melancholia with prolonged 
attacks, puerperal and climacteric insanities, 
stuporous states and primary dementia, par- 
ticularly where these forms of mental aliena- 
tion do not respond to the usual methods of 
treatment. 

6. A high temperature réaction is not es- 
sential, as the average maximum temperature 
in the recovered cases among men was 99.6°. 

7. Physical improvement is the outcome 
in most cases, whether mental improvement 
takes place or not. 

8. The proportion of individuals who re- 
cover under thyroid treatment and then 
relapse is less than the proportion that re- 
lapse after recovery from other methods of 
treatment. In their own series of cases, only 
one patient who recovered has relapsed. 


THE TREATMENT OF ITCHING. 


In Treatment of October 26, 1899, WILL- 
mMoTT Evans in writing upon this theme 
states that among curative agents baths take 
the first place. An ordinary bath will con- 
tain about thirty gallons of water, which may 
be hot or warm, and in this amount of water 
the quantities mentioned below may be dis- 
solved. The most efficient baths are those 
containing alkalies, and a quarter to half a 
pound of the carbonate or bicarbonate of 
sodium may be used, or the corresponding 
potassium salts will act equally well. A 
borax bath is very valuable, and one to four 
ounces of the salt may be dissolved in the 
thirty gallons of water; or potassa sulphu- 
Tata may be employed, the same amount 
being used. Starch (one pound) or bran 
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(two pounds) baths are often useful, and 
they are a little more sedative than the alka- 
line baths; or the starch bath may be com- 
bined with the alkaline one. A linseed-meal 
bath is best made by boiling a pound or two 
of the meal in two or three quarts of water, 
and then pouring it, with or without filtra- 
tion through muslin, into the thirty gallons 
of water in the bath. In severe cases the 
continuous bath may be employed with 
much benefit, and the patient can take his 
meals and sleep in the bath; if necessary, 
this may be continued for several days, or 
even weeks. 

Turkish or vapor baths suit some cases 
exceedingly well, and the benefit is probably 
chiefly due to the free sweating which is pro- 
duced, and even very hot water may give 
great relief. 

In addition to or in place of baths, either 
lotions or ointments may be applied for the 
relief of itching; but when the pruritus is 
general, lotions are more cleanly, and are 
generally preferred. When any excoriations 
are present, or the mucous membranes are 
affected, great care must be exercised in the 
choice of the local application. Of all lo- 
tions, those containing carbolic acid are the 
most useful, and the best strength is one of 
the acid to sixty of water; or the sedative 
action of alkalies may be added, as in the 
following prescription: 

B Acidi carbolici liquefacti, 3 j; 

Liquoris potassz, 3 ss; 
Aque, q. s. ad 3 x. 
Misce, fiat lotio. 


Or borax may be combined with the carbolic 
acid, as in this formula: 

B Acidi carbolici, 3 j; 

Sodii biboratis, 3 j; 
Aque, q. s. ad O j. 

Misce, fiat lotio. 

The other lotions are numerous which 
have been employed in the treatment of pru- 
ritus, but few of them need be mentioned. 
Dilute acetic acid, or vinegar mixed with an 
equal quantity of water, is useful; as is also 
a weak solution of chloroform in alcohol and 
water, as in this prescription: 

B Chloroformi, 3 j; 

Spirit. vini rectificati, 3 x; 
Aque, q. s. ad Oj. 

Misce, fiat lotio. 

Various lotions containing lead may be 
used, as: 

B Liq. plumbi subacetatis, 3 ij; 

Glycerini, 3 ss; 
Aque, ad 3 x. 
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Tar lotions, especially if alkaline, may 
prove beneficial, though the staining of the 
clothes which may result from its use, and its 
marked odor, are often objected to by the 
patient. The following is a convenient 
formula: 

B Liq. picis preparati, 3 ij; 

Liq. potasse, 3 iij; 
Spirit. vin. rect., ad 3 ij. 

Of this two or three drachms may be mixed with a 
pint of water. 

Lotions are certainly preferable if the ex- 
tent of the skin affected with itching is very 
large; but if the area is small an ointment is 
a much more convenient preparation. 

An ointment containing carbolic acid is 
perhaps the most useful; it may be com- 
pounded as follows: 

B Acidi carbolici, gr. v ad gr. xxx; 

Unguenti zinci oxidi, 3 iv; 
Unguentum paraffini, q. s. ad  j. 

Fiat unguentum. 

Immediately after carbolic acid Evans is 
inclined to place ichthyol, and it is especially 
useful if the part is inflamed. A very con- 
venient ointment is that in the following pre- 
scription: 

B Ichthyol, 3 ss ad 3 iij; 

Pulv. calamine, 3 ij; 
Unguentum paraffini, ad 3 j. 

Misce, fiat unguentum. 

Resorcin is also very useful in some cases, 
and may be prescribed as follows: 

B Resorcin, gr. xv ad 3 j; 

Zinci oxidi, 3 ss; 
Unguentum paraffini, ad 3 j. 

Misce, fiat unguentum. 

Beta-naphthol can be used as an ointment 
as follows: 

B Beta-naphthol, gr. xx; 

Unguentum paraffini, 3 j. 

Misce, fiat unguentum. 


Ointments containing mercury are often of 
value, but they should never be employed 
when a large surface of skin needs to be 
treated, for the risk of mercurial poisoning is 
by no means small. The following formule 
are suitable: 

B Hydrargyri ammoniati, gr. xxx; 

Pulv. zinci oleatis, 3 j; 
Paraffini mollis, 3 v; 
Paraffini duri, q. s. ad 3 j; 

Misce, fiat unguentum. 

B Ung. hydrarg. nitratis diluti, 3 j; 

Unguentum paraffini, ad 3 j. 


Among the local applications may be men- 
tioned a cut lemon rubbed on the affected 
part. ; 


Internal remedies directed against the 
pruritus may also be administered; carbolic 
acid is often useful, and may be given in the 
form of pills containing from half a grain to 
one grain of the carbolic acid, and one pill 
may be taken three times a day. 

The nitrate of pilocarpine may be given 
in doses of one-tenth of a grain twice a day. 
Cod-liver oil often acts well, and the effect 
does not seem.to be wholly due to its action 
on the general health. 

Local pruritus often needs special treat- 
ment, and the several forms may be briefly 
considered. In all local forms of itching a 
local cause should be most carefully sought, 
for it is almost always present. 

Pruritus Ani—Any hemotrhoid or fissure 
must be treated, and the condition of the 
portal circulation especially demands atten- 
tion. In addition to any of the ointments 
already mentioned, a cocaine suppository, 
containing one-sixth of a grain, often has a 
striking result; or the following may be 
used: 

B Morphine hydrochloratis, gr. 1-4; 

Cocaine, gr..1-6; 
Ol. theobrome, ad gr. xv. 

Fiat suppositoria. 


Pruritus scroti, when not due to pediculi 
or other obvious causes, is often associated 
with a local hyperidrosis, and the use of a 
dusting powder, such as one composed of 
equal parts of oxide of zinc and starch, will 
relieve it; or any of the ointments already 
given may be used. 

Pruritus vulve is most commonly due to 
pediculi pubis, or to the irritation of diabetic 
urine. In the latter case the local pruritus 
may be much abated by the use of an oint- 
ment which will protect the skin and mucous 
membrane from the irritation of the sugar. 
For pruritus of the vulva arising from no dis- 
coverable cause, an ointment of carbolic acid, 
such as has already been mentioned, will 
prove of service. 


THE ACTION OF ALCOHOL. 


The Montreal Medical Journal for Novem- 
ber, 1899, sums up its views on this question 
in its editorial pages. 

Notwithstanding all that has been written 
upon the subject, our knowledge of the thera- 
peutic action of alcohol cannot yet be said to 
stand upon an unquestioned basis. From 
the clinical point of view, the statement of 
its action upon the circulation and the nerv- 
ous system as given by Dr. Rolleston (All- 
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butt’s System of Medicine, vol. iii, p. 840) 
may be said to represent the general opinion 
of the profession. This writer says: “After 
the administration of alcohol the heart beats 
more forcibly, and with greater frequency, 
the period of diastole being shortened; the 
peripheral vessels are dilated, and thus the 
familiar flushing of the skin is produced. 
The pulse becomes full and frequent, the 
circulation more rapid, and the blood passes 
into the veins in a less venous condition, 
containing more oxygen than usual. As 
these effects pass off, the heart beats less 
powerfully and more slowly, so that the sum 
of the two phases is much the same as if no 
alcohol had been taken. Large quantities, 
however, diminish both the force and the 
frequency of the heart-beat from the first. 
On the central nervous system alcohol has 
first of all an indirect effect; by its action 
on the circulation it supplies the brain and 
the spinal cord with more blood, and so in- 
creases their activity. It acts, however, di- 
rectly on the nerve cells as a functional 
poison. Hence, though first stimulated by 
alcohol, the central nervous system becomes 
subsequently depressed.” 

In opposition to this view, which has been 
stoutly upheld among pharmacologists by 
Binz and his pupils, Schmiedeberg, Bunge, 
and many other pharmacologists hold that 
the action of alcohol on the nervous system 
is that of a depressant from the beginning, 
and that the symptoms of supposed stimula- 
tion are in reality due to the depressant ac- 
tion of the drug weakening the functions of 
control and inhibition, and allowing the lower 
centers to act more powerfully than under 
normal circumstances they would. Cushny, 
in his work on pharmacology and therapeu- 
tics just published, says that there is evidence 
that even the smallest quantity of alcohol 
tends to lessen the activity of the brain. 


Wine when taken in moderate quantities in 


company generally produces a feeling of 
well-being and good fellowship, along with 
increased confidence in the mental and phys- 
ical powers of those drinking it; but if taken 
without the exhilarating accompaniments of 
bright lights and exciting companionship, 
this stimulation seldom occurs. Those who 
advocate that the primary action is that of a 
stimulant point to the brilliancy of the after- 
dinner speech, and to the feeling of increased 
confidence, as evidences of increased activity 
of the brain. But the confidence is unaccom- 
panied by any increased physical strength; 
the brilliancy in speech is probably due in 
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part to the speaker having lost his habitual 
shyness and nervousness, and in part to the 
stimulation of the environment. The indica- 
tions of excitement are absent when the asso- 
ciations are different, and the symptoms of 
depression become more distinctly mani- 
fested. On the other hand, evidences of the 
depressing action of alcohol upon the brain 
are numerous. - Investigations prove that 
troops upon the march are able to do more 
work when deprived of alcohol than when 
supplied with it, and typesetters can do more 
work and make fewer errors when they ab- 
stain from its use. 

Kreplin, quoted by Cushny, states that the 
receptive and intellectual powers were with 
careful measurements of the simpler cerebral 
processes distinctly weakened by small quan- 
tities of alcohol, while the motor functions 
seemed to be facilitated by small, and retarded 
by large, quantities; the sensation of pain is 
also found to be lessened by alcohol in even’ 
small amounts. Other investigators have cor- 
roborated these statements. While there is 
no absolutely convincing proof that no stim- 
ulation of the motor areas occurs, yet no 
other known drug stimulates the motor areas 
only without increasing the activity of the 
lower part of the system at some stage of its 
action. In the lower parts of the central 
nervous system evidences of primary depres- 
sion are less open to question. Cushny con- 
siders, therefore, that evidences of the depres- 
sant action of alcohol on the nervous centers 
are numerous, while the apparent evidences 
of stimulation can be explained as really due 
to the depression of the controlling functions. 
Cushny states also that there is no evidence 
forthcoming that alcohol increases the activity 
of the normal respiratory mechanism, save to 
a very small extent, due in all probability 
to a reflex action from the stomach and not 
to a direct action on the medullary centers. 
Cushny also questions whether alcohol stimu- 
lates the circulation, and says that the only 
real foundation for this view is the accelera- 
tion of the pulse during the excitement stage 
of alcoholic intoxication, an effect which may 
be due to increased muscular effort and not to 
any direct action on the heart. 

Jacquet has shown that the pulse-rate is 
unaltered by alcohol in normal cases, pro- 
vided that no excitement is produced by the 
environment. In animals alcohol acts upon 
the muscular tissue of the heart, impairing 
its efficiency and weakening its contractions; 
it has no effect on the pulse-rate, unless 
given in large quantities, when it produces 
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effects similar to those described under chlo- 
roform and ether, but much less marked, 
namely, weakening first of the auricular and 
then of the ventricular systole, followed by 
distention of both cavities, and slowing. 
Cushny thinks that the slowing of the heart 
which often follows the administration of 
alcohol in fever is due rather to diminished 
cerebral excitement than to a direct action 
upon the heart. 

Cushny considers the indications for the 
use of alcohol ill-defined. Its value in cases 
of hemorrhage, shock, or severe cardiac de- 
pression from any cause, he considers due 
partly to the irritating action of alcohol upon 
the stomach and partly to a narcotic action 
lessening pain and anxiety. Alcohol he con- 
siders to have, however, a distinct food value; 
it is easily absorbed and demands much less 
energy from the digestive organs than fats 
and starchy foods, and has a higher value as 
a producer of energy than sugar. It cannot 
supply the place of the nitrogenous foods, 
but given along with them it may lead to a 
greater economy of the tissues. 

While we all recognize the fact that as a 
pharmacologist Cushny speaks with much 
authority, few of us will feel inclined to dis- 
card at once the experience of the past as to 
the great value of alcohol as a prompt and 
reliable cardiac stimulant in certain atonic 
conditions; nevertheless the results of the 
many investigations summarized by Pro- 
fessor Cushny cannot be lightly put aside, 
and the question must come up whether the 
value of alcohol in disease may not arise 
more from the fact that in febrile conditions 
it acts as a rapidly assimilated food rather 
than, as we have hitherto supposed, as a 
prompt cardiac and nerve stimulant. 


THE TREATMENT OF SHORT UMBILICAL 
CORD CAUSING DYSTOCIA. 


The American Journal of the Medical Sci- 
ences for November, 1899, contains an article 
by S. M. BRIcKNER. He says that it is un- 
fortunate that a diagnosis of an absolutely 
short cord can rarely be made with certainty 
before the birth of the child as far as the 
umbilicus. If it were possible always to make 
sure of the condition treatment would be of 
little avail. When a short cord is suspected, 
and the life of the child is thought to be in 
danger from the objective signs of an ac- 
celerated heart or the passage of meconium, 
the labor should be terminated as soon as 
possible. By pressing the fetus down the 
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placental insertion of the cord is brought 
near its umbilical insertion, and the danger 
of rupture somewhat obviated. But this is 
not always feasible or possible. Postural 
methods may be tried by having the mother 
assume a squatting or kneeling position, as 
recommended by Denman and praised by 
King. If the child presents by the breech, 
the cord should be tied as soon as the um- 
bilicus is born. The advice given in some 
text-books, regardless of the position, to tie 
the cord if it is found too short to allow the 
birth to take place, is little short of absurd. 
The impossibility of tying the cord of a child 
in the second stage of being born is so self- 
evident that it seems almost laughable to 
refer to it were it not that some authors rec- 
ommend it in perfect good faith. The use 
of the forceps is practically contraindicated 
in these cases; it would be almost certain to 
end disastrously to the child. 


MERCURY IN THE TREATMENT OF 
HEART DISEASE. 


Some of our readers may recall a review 
published in these columns some twelve 
months since of a brochure on Cardiac Fail- 
ure written by ALEXANDER Morison. This 
author has contributed an article to The 
Lancet of October 28, 1899. In the course 
of his remarks he quotes from Sir William 
Broadbent as follows: ‘ Full doses of mer- 
cury may be reserved for emergencies; the 
less serious symptoms may be met by the 
administration of a single grain of pilula 
hydrargyri with ipecacuanha and rhubarb or 
colocynth twice or three times a week, with 
which may be combined from time to time 
a three weeks’ course of salines. To inter- 
mediate degrees of urgency may be added 
suitable doses and combinations.” Indeed, 
the expert use of mercury needs as delicate 
a perception of circumstances and as much 
observation and experience as does the em- 
ployment of any other drug potent for good, 
and likewise, unskilfully employed, for evil. 
Many others—for example, Dr. Dickinson, 
Dr. Sansom, Professor Clifford Allbutt, and 
Dr. A. G. Gibson of Edinburgh—justly ap- 
preciate the value of small doses of mercury 
in reducing impedimental conditions of vas- 
cular tension; but none of the teachers of 
the present day, so far as Morison is aware, 
have so strongly emphasized the value of the 
drug in these cases as has Sir William Broad- 
bent. 

The influence of mercury in its action 
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upon the circulation when thus employed 
may be said to be chiefly an indirect influ- 
ence. Brisk purgation may indeed withdraw 
some of the watery constituents of the blood 
and thus act more directly in reducing the 
weight of the circulating fluid, but this direct 
action must not be overestimated. Fluid 
thus withdrawn is easily and rapidly re- 
placed. As a vasomotor relaxant the action 
of mercusy on the heart is altogether indi- 
rect. Impediment is removed, not the heart 
directly stimulated, and it is in this fact that 
the utility of the combination of mercurials 
with strychnine, arsenic, and the digitalis 
group lies. 

There is, however, another method of the 
employment of mercury in cardiac dropsy to 
which Morison draws attention, a method in 
which, while the effect upon the circulation 
may also be considered chiefly indirect, it is 
produced by a direct action upon the kid- 
neys. Calomel used as a diuretic by this 
method has at times so powerful an effect 
that it might be permissible to regard the 
diuresis resulting as a veritable renal purga- 
tion. Finkelstein was the first of recent years 
to call attention to this mode of producing 
diuresis in cardiac dropsy. The method con- 
sists in the exhibition of from one-fifth to 
four-fifths of a grain of calomel every two 
hours, presumably during the day—that is, 
about from one to five grains daily, given in 
small and frequently repeated doses for a 
pericd of four or five days—and in ultimately 
combining the calomel with small doses 
(from one-seventh to one-third of a grain) 
of the powder of digitalis leaves. He states 
that mercurialization or purgation rarely 
resulted and readily ceased on abandoning 
the drug for a time, and that the diuretic 
effects continued for a week or ten days 
after calomel had ceased to be administered. 
The diuretic effect usually manifested itself 
on the fourth or fifth day, and the quantity 
of urine voided often amounted to seven 
liters, or about twelve pints, during twenty- 
four hours. In one respect Finkelstein’s ex- 
perience was.the same as that of Stokes. It 
is stated that in some cases “calomel and 
digitalis were without effect when given 
separately, but rapidly brought about im- 
provement when given together.” The calo- 
mel usually acted better in mitral than in 
aortic cases, and was useless when there was 
concurrent nephritis of non-cardiac origin. 
Arnold Landau corroborated Finkelstein’s 
observations and found the method espe- 
cially useful in the cardiac dropsy associated 
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with non-valvular fatty disease of the heart. 
It was the experience of both that after two 
or three courses, of this character, under- 
taken during relapses into non-compensation 
and dropsy, calomel ceased to have the effect 
of provoking diuresis, which both these 
authors ascribe in great measure to direct 
stimulation of the secretory structures of the 
kidney itself, during elimination of the drug 
by that organ. 

There is, finally, yet another sphere for 
the employment of mercury in the treatment 
of heart disease. As Dr. Sidney Phillips 
remarks in his able paper on “Syphilitic Dis- 
ease of the Heart Wall,” published in Zhe 
Lancet, the treatment of such cases is the 
same as syphilis in other internal organs. It 
is the diagnosis of these cases rather than 
the principles on which they should be 
treated which presents difficulties. The 
functional disturbances manifested by a 
syphilitic heart may arise from other causés, 
and in the absence of a clear history of con- 
genital or acquired infection it is not easy in 
many cases to decide the point. Neverthe- 
less, cases occur in which after the failure of 
other treatment specific remedies such as 
iodide of potassium and bichloride of mer- 
cury ameliorate symptoms or even appear to 
cure the disease. In such instances “the 
cure indicates the disease.” The majority 
of such cases, as Gibson states in his com- 
prehensive work, declare themselves in the 
tertiary phase of syphilis and call-for potas- 
sium iodide rather than for mercury; but 
experience teaches us that the two at times 
seem to accomplish more satisfactorily the 
object in view than either alone, and the dis- 
ease is crippled more quickly and certainly, 
by “emptying both barrels into it,” as it were, 
to borrow a metaphor from the hunter. 


ABSORPTION OF STRYCHNINE. 


MELTZER, of New York, contributes to the 
American Journal of the Medical Sciences for 
November, 1899, a paper on this topic, and 
concludes that the absorption of strychnine 
in the stonach is incomparably slower than in 
any other section of the alimentary canal, and 
furthermore, the absorbent power of the 
fundus seems to be even slower than that of 
the entire stomach. 

The power of absorption in the esophagus 
is somewhat better than in the stomach, but 
is still considerably.inferior to the absorption 
within the other parts of the alimentary 
canal, 
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The power of absorption in the other three 
parts of the canal—i.¢., the small intestines, 
colon, and rectum—seems to be equal. The 
differences which were observed are too 
small and the methods not exact enough to 
justify the assumption of an actual difference 
in the absorbing power of these parts. How- 
ever, his experiments brought out the follow- 
ing remarkable facts: That the isolated rec- 
tum absorbs at least as well as the small 
intestines; that in some experiments the 
effects appeared earlier when the rectum was 
isolated than when it had free connection 
with the balance of the gut; that from no 
part of the canal were such short intervals 
between the injection of the strychnine and 
the appearance of the tetanus observed as 
were frequently seen when it was injected 
into the rectum—in the latter case the inter- 
val was sometimes only two or three minutes; 
finally that impaction of the rectum proved 
to be no hindrance to the prompt absorption 
of the poison therefrom. 


ACNE VULGARIS AND ITS TREATMENT. 


The Physician and Surgeon for November, 
1899, has in it an article on this theme by 
M. A. Hackett. He believes that the treat- 
ment of acne vulgaris requires both local and 
general measures. Local remedies should be 
directed toward the removal of comedones, 
to reduce the hyperkeratosis of the epidermis 
by hastening cornification, and to disinfect 
the skin; while constitutional treatment 
should be used for any systemic disturb- 
ance which may reflexly affect the parts. 
He generally commences treatment of a 
case of acne by ordering a strong kerato- 
lytic ointment such as the following: 

B Sulphuris precip., 3 jss; 

Resorcin, 3 j; 
Acidi salicylici, 3 ss; 
Vaselin, 3 j. 

Signa: Apply at bedtime after scouring the face with 
tincture of green soap and hot water. 

In the morning the ointment should be 
washed off and cold cream or some dust- 
ing powder applied during the day. 

The above ointment is best made by melt- 
ing the resorcin in the vaselin, otherwise it is 
gritty and very irritating. When this has b2en 
applied for a few days the skin becomes more 
or less inflamed and scaly. If the inflamma- 
tion becomes too intense the strength of the 
ointment should be reduced. 

Strong preparations of resorcin have a two- 
fold action, one causing exfoliation, the other 
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hastening cornification and producing a firmer 
and harder corneous layer. Salicylic acid 
hastens exfoliation, and sulphur acts simi- 
larly to resorcin, but in addition appears 
to have a direct restorative effect upon the 
glands. In some cases the ointment seems 
to have a better result if the salicylic acid is 
omitted. This preparation should be applied 
every night for a month cr six weeks, accord- 
ing to the severity of the case. If at any 
time the parts should become highly in- 
flamed, cold cream should be applied until 
the inflammation subsides, when the regular 
treatment should be resumed. 

The next indication in the treatment of 
this disease is the removal of the comedones 
and the lancing of the papules, nodules, and 
pustules. Hackett has always found the 
comedones much more easily expressed after 
the ointment has been applied for a week or 
two than they were before treatment. This 
is due to the thinning of the skin, thus re- 
moving the constrictions at the mouth of the 
follicles. This part of the treatment should 
be performed by the physician himself, as 
the results are much better than when it is 
left to the patient. Great care should be ex- 
ercised in order that the comedones, both 
with and without blackheads, should be re- 
moved as completely as possible, and with 
little injury to the parts affected. At first 
this treatment is required twice a week, but 
soon once a week and then once a fortnight 
will be found sufficient. 

When ‘the face is improved so that only a 
few papules are appearing, then all that is 
required is an antiseptic wash, such as one 
in one thousand of formaldehyde or one 
in five hundred of bichloride of mercury. 
Hackett has used a preparation which is 
sometimes called the white lotion for the 
same purpose. It contains the following: 

B Potassz sulphurate, 

Zinci sulphatis, 44 3 j; 
Sulphur, grs. xxx; 
Aqua ros, ad 3 iv. 


Misce. Signa: Apply every night. 


The constitutional treatment will depend 
upon the nature of the systemic disturbances. 
Diseases of the alimentary tract should re- 
ceive particular attention. Constipation, 
which is very often present, should be 
relieved by change of diet and, if this is 
not sufficient, by laxatives such as aloin, 
cascara sagrada, etc. When the constipa- 
tion is associated with anemia, an iron mix- 
ture will be found very useful. The diet 
should be plain and unstimulating, and 
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should be selected to suit each case. Tea, 
coffee, and alcoholic beverages are, as a 
rule, contraindicated. Iron, strychnine, and 
arsénic are very useful in many cases wherein 
anemia and debility are present, but arse- 
nic is contraindicated when the lesions are 
very irritable. Cod-liver oil will be found 
useful in patients suffering from scrofula. 
Active exercise and plenty of fresh air are 
wo good tonics to be recommended to 
patients suffering from this disease. Cold 
sponging of the whole body every morning, 
followed by rubbing with a coarse towel, 
is also a remedy worthy of trial. When sup- 
puration is a prominent symptom, sulphide 
of calcium is recommended by some phy- 
sicians. Hackett has tried it in a number of 
cases and has not noticed any benefit from 
its use. 


PHARMACOLOGICAL ACTION AND USES 
OF ORGANIC NITRATES. 

Under this title Professor MARSHALL, of 
St. Andrews, tells us in the Medical Chronicle 
for September, 1899, that although nitro- 
glycerin has been given empirically in a 
large number of diseases, rationally only two 
groups seem to indicate it. These are: (1) 
those diseases connected with actual or rela- 
tive spasm of unstriped muscular fiber; and 
(2) nervous diseases. A third group might 
possibly be found in the conditions associ- 
ated with deficient excretions, whether lead- 
ing to the accumulation of poisons or not; 
but as better remedies exist for the treat- 
ment of these, its use is superfluous. We 
might say the same with regard to nervous 
diseases. Epilepsy, tetanus, seasickness, etc., 
are much more amenable to other forms of 
treatment. The only group left, therefore, 
is that connected with spasm, relative or 
actual, of smooth muscle fiber; and this may 
be subdivided into two main divisions — cir- 
culatory and respiratory. Other conditions 
of this class (colic of various kinds, etc.) are 
much better relieved in other ways. As re- 
gards respiratory disease, spasm of the bron- 
chial tube (asthma) is sometimes benefited 
by the administration of nitroglycerin; and 
relief in other kinds of dyspnea is said to 
occur. That some influence is exerted on 
the bronchial muscles there can be no doubt. 
Marshall has several times heard sibilant 
rhonchi change to sonorous under the influ- 
ence of nitroglycerin, and again change back 
to sibilant when the effects of the drug have 
passed away. In most cases of asthma, how- 
ever, the results obtained by this drug are 
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disappointing; and in part this is explained 
by Winkler’s research on the action of amyl 
nitrite on the lung. He found that swelling, 
edema, and rigidity resulted from its use. 
In pneumonia and other respiratory dis- 
eases there seems to be no rational basis for 
the use of nitroglycerin. 

This drug is of the greatest value in con- 
ditions affecting the circulation, and as far as 
experimental evidence goes, only in condi- 
tions accompanied by an increase in arterial 
pressure. When this occurs and gives rise 
to symptoms such as pain, they are often 
quickly relieved by nitroglycerin or any other 
rapidly acting vasodilator. But cardiac pain 
is not always so caused, and in these cases 
vasodilators, as a rule, fail to relieve. Whether 
these drugs act in any other way than by 
dilating the arterioles we do not know. 
Murrell’s experience with large doses of ni- 
troglycerin would suggest that they do, as it 
appears quite unnecessary, even after con- 
tihued use, to employ such doses for purely 
vasodilating effects. A sedative effect upon 
the nerve terminations about the heart and 
aorta has been suggested, but as yet has not 
been proved. 

Glycol dinitrate, which possesses a sim- 
ilar effect to nitroglycerin, only possesses 
the advantage of slightly increased rapidity 
of action, and it is more transient in its 
effects, and much more expensive, conse- 
quently it is not likely to come into use as a 
therapeutic agent. 

The solid organic nitrates—erythrol tetra- 
nitrate, mannitol hexanitrate—are of value 
where gentle and prolonged dilatation of the 
blood-vessels is required. When the heart is 
failing from overwork, owing to increased 
peripheral resistance, as in any cases of 
Bright’s disease and in.old people, these 
drugs are likely to prove of use, and as 
they antagonize the vascular effects of digi- 
talis, they may be used in combination with 
this. The chief value of these drugs, how- 
ever, is as a prophylactic in preventing the 
onset of anginal pains, and in this erythrol 
tetranitrate has proved of considerable ser- 
vice. Mannitol hexanitrate, owing to its 
much greater insolubility, and less marked 
physiological activity, is useless for this pur- 
pose. Methyl nitrate, on the other hand, in 
large doses, might replace the erythrol ni- 
trate, but it possesses no advantages over it, 
and up to the present time has not been used. 
The nitrated sugars are too unstable and in- 
convenient for use, and are not likely to be 
introduced into therapeutics. 
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MAMMARY GLAND THERAPY IN GYNE- 
COLOGY. 

SHOBER has contributed to the Philadelphia 
Medical Journal of November 11, 1899, a 
paper on this topic. He concludes it by 
saying that both the thyroid and the mam- 
mary glands not only have a close physio- 
logical relationship with the uterus, but also 
that in diseases of the uterus associated with 
hemorrhage, and especially in fibroid tumors, 
they are valuable therapeutic agents, check- 
ing the hemorrhage and in many cases caus- 
ing the tumors to decrease in size. While 
accomplishing the same result the modus 
operandi appears to be entirely different. 
The thyroid acts upon the epithelium of the 
utricular glands, restoring them to a state of 
health. Being a powerful lymphatic stimu- 
lant and a blood-oxidizer it may possibly 
promote absorption, thus accounting for the 
decrease in size reported in some cases; but 
it is also a cardiac irritant and a nervous 
depressant, and must therefore be used with 
caution. The mammary gland seems to act 
upon the uterine muscle either primarily or 
through its nerve-supply, increasing its con- 
tractile power, and thus diminishing the 
blood-supply to the endometrium and to the 
body of the tumor. The congestion being 
thus relieved, the endometrium is restored 
to a normal condition and the tumor gradu- 
ally shrinks. Much experimental work is 
to be done, and observations upon a large 
series of cases must be made, before we can 
determine the relative value of these two 
agents. 

Since the mammary gland gives rise to no 
untoward systemic effects, and the results 
obtained by it have been uniform and satis- 
factory, Shober prefers it to the thyroid. 
The thought has naturally arisen whether 
the combined use of the mammary and thy- 
roid glands might not be even more satisfac- 
tory than either of them employed alone, and 
a series of cases are about to be so treated. 

Before closing, a word of caution is impor- 
tant. Not all cases of uterine fibroid with 
metrorrhagia and menorrhagia are suitable 
for this treatment. They must be most care- 
fully selected and during treatment constantly 
watched, or else much harm may be done, 
and valuable time lost in cases requiring 
operation. 

The diagnosis must be accurate, and there- 
fore should be made with the patient under 
an anesthetic. Fibroids which have under- 


gone cystic degeneration or malignant change, 
or which by pressure have caused or threaten 








THE THERAPEUTIC GAZETTE. 


to cause kidney or other complications, also 
submucous fibroids, and certain fibroids asso- 
ciated with cystic degeneration of the ovaries, 
are operative cases, and do not come under 
the class above considered. Also in the cases 
of metrorrhagia and menorrhagia which are 
selected for this treatment we must be sure 
that there is no condition which requires im- 
mediate operation, such as retained secun- 
dines, malignant adenoma, carcinoma of the 
fundus, etc. 


THE PRESENT POSITION OF GALL-STONE 
SURGERY. = 

SEYMOUR (American Journal of Obstetrics, 
November, 1899) states that he has operated 
on twenty-seven cases of gall-stones in a 
town of 70,000 inhabitants. The details of 
these cases are not given, but the following 
statements are appended as axioms to his 
article: 

1. Tait’s operation of simple cholecys- 
totomy with drainage of the gall-bladder is 
the really ideal operation for gall-stones in 
most cases, removing, as it does, the stones, 
and draining infected bile canals, and leaving 
no sutures as a nidus for another crop of 
stones, as Kehr and Homans have experi- 
enced. 

2. Incision of the common and cystic ducts 
is the safest and most surgical means of 
removing stones in them. The question of 
sutures or drainage of the ducts must be 
decided by the future. 

3. In view of the splendid results of inci- 
sion of the ducts for obstructing stones, ex- 
cision of the gall-bladder may find a wider 
field than heretofore. 

4. McBurney has shown that incision of 
the duodenum and either dilatation or incision 
of the common duct through this incision is, 
in skilled hands, both efficient and safe for 
the removal of stones low down in the com- 
mon duct. 

5. In neglected cases with dense and many 
adhesions and dilated stomach, an additional 
gastroenterostomy or pyloroplasty will save 
cases which would otherwise die. 

6. The mortality of the simple cases is 
practically m7. 


NEURECTOMY AS A PREVENTIVE OF 
MASTURBATION. 

The Mew York Medical Times of October 

14, 1899, in an editorial with the above title, 

calls attention to an article by Drs. C. and H. 
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Clark, suggesting a means of preventing mas- 
turbation which is quite novel. This consists 
not in mechanical restraint, but in the elimina- 
tion of sensation, and therefore gratification, 
by nerve section. The operation was per- 
formed upon a middle-aged man who had 
‘been insane about three years, and who 
had not shown any signs of early neuro- 
mental degeneracy. A transverse incision 
was made across. the dorsal surface of the 
penis about half an inch from its root. The 
nerves, two in number, were sought for on 
the lateral margins of the dorsum, where 
they are in close relation to the dorsal 
arteries, generally to the outer side of these. 
These nerves were raised by means of a 
blunt hook, and about half an inch of each 
was resected. The result was entirely satis- 
factory. The habit has been discontinued 
for over a year, and the patient is said to be 
no longer the degraded creature he was. No 
atrophy of the penis or testicles ensued. The 
operation seems to have its sole application 
among the insane and vicious, since it entails 
all.loss of sensation and of power of erec- 
tion. 


THE MANAGEMENT OF INJURIES TO 
THE LOWER EPIPHYSIS OF 
THE HUMERUS. 


RussELL (/atercolonial Medical Journal of 
Australasia, vol. iv, No. 7, 1899) condemns 
absolutely the use of the rectangular splint 
in the treatment of complete separation of 
the lower epiphysis of the humerus with dis- 
placement backwards; though he acknowl- 
edges that he is’ much surprised to find that 
some of the results of the angular splint are 
good. He has, however, what he considers 
a more exact and scientific method to pro- 
pose. He is even more bitter in his denun- 
ciation of passive motion. 

He treats injuries to the lower humeral 
epiphysis as follows, following the teaching 
of Symes, of Edinburgh: The fragments are 
brought into good position, and by gentle 
traction on the forearm held at a right angle, 
with counter - pressure on the flexor surface 
of the humerus. A pad of lint is applied to 
the front of the humerus and another small 
pad over the olecranon. A strip of strapping 
to keep the pads in position, and a figure- 
of-eight bandage over all, completes the re- 
tention apparatus. The hand is swung at 
a right angle and the arm is lightly bandaged 
to the side. It is essential that the arm be 
retained underneath the clothing altogether. 
No splint is employed. This arrangement, if 
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applied with moderate dexterity, fulfils the 
requirements perfectly. After four weeks 
the arm is released and gently put into the 
sleeves. Passive motion is never performed. 
The arm is entrusted to the natural gentle- 
ness of the mother, who will be sure to take 
great pains to avoid hurting it; and in a 
very few days the movement of the joint will 
be perfectly restored. These cases all do 
well, unless there is actual comminution and 
displacement of the fragments of the epiphy- 
sis. All such cases should be subjected to 
immediate operation. 

Russell, waxing eloquent, diagnoses passive 
motion in the treatment of fracture as the 
most flagrant and pernicious error that dis- 
figures the surgery of the present day. 


INFLAMMATION OF THE KIDNEYS. 


Stmpson (American Journal of Obstetrics 
and Diseases of Women and Children, Novem- 
ber, 1899) states that postoperative acute 
hyperemia of the kidneys and nephritis are 
conditions that often exist, but seldom give 
rise to serious symptoms or permanent le- 
sions. They occasionally cause both. They 
are due to predisposing causes plus exposure 
during and after operation, and toxic agents 
such as anesthetics, ptomaines, leucomaines, 
etc. 

Anesthetics are undoubtedly irritating to 
diseased kidneys, but often the condition re- 
quiring operation is such as to render a mod- 
erate kidney lesion a secondary matter. A 
hyperemia of the kidneys, and even a neph- 
ritis, is often relieved by appropriate opera- 
tion, notwithstanding the effect of the anes- 
thetic. Anesthetics are also irritating to 
healthy kidneys, but in the vast majority of 
cases this effect is only recognized by a 
systematic study of urine before and after 
operation. 

The bacterial poisons met with after opera- 
tion are in themselves usually irritating to 
the kidneys, and when their effects follow im- 
mediately upon the congestion resulting from 
the anesthetic, impaired function results. 
The toxins along with effete products are 
retained. 

The retained poisons give rise to their own 
definite train of symptoms, which differ widely 
from those usually met with in the ordinary 
forms of nephritis, and hence the absence of 
edema, coma, convulsions, and other classical 
symptoms. 

This condition is analogous (with impor- 
tant differences) to the nephritis of the acute 
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infectious fevers, in which the symptoms of 
the original disease are decidedly intensified 
with but a slight kidney lesion. 

The practical lessons to be drawn are: (a) 
To see that the emunctories are acting nor- 
mally, and to use every effort to promote 
their continued activity; (4) to prevent undue 
exposure; (c) to use the smallest possible 
quantity of anesthetic; (¢) to be absolutely 
clean in technique and to recognize the con- 
dition at once and institute prompt and ener- 
getic treatment. 

This condition has a significance of its 
own, because it occasionally causes serious 
symptoms, which may be averted or promptly 
relieved if it is recognized at once and appro- 
priate treatment instituted. 


POSTOPERATIVE HEMORRHAGE OF CELI- 
OTOMY. 


GiLLIAM (American Journal of Obstetrics 
and Diseases of Women and Children, No- 
vember, 1899) states that there are few 
questions connected with gynecic surgery 
that have given him more concern, and 
upon which he has been more at sea, than 
that of postoperative hemorrhage. The time 
was when he believed that scientific instinct 
was the synonym for bold, active interfer- 
ence. The tempering of age and experience 
have given him a higher conception of the 
treatment and its significance. 

The diagnosis is sometimes beset with dif- 
ficulties insurmountable. A case is reported 
illustrating this point, in which (though 
there was no shock at the time of the con- 
clusion of operation) four hours later all the 
characteristic symptoms of internal hemor- 
rhage had developed. On opening the ab- 
domen there was not a sign of hemorrhage. 
This patient died. 

A second case was opened for bleeding, 
when none was present. 

Guided by this experience in the third 
similar case, resort was had to the ordinary 
restoratives used in cases of shock, and to 
hypodermoclysis. This patient recovered. 

Gilliam states that he could add to these 
cases two others, with fatal issue, in which 
internal hemorrhage was strongly suspected, 
but in which post-mortem examination re- 
vealed that none had taken place. He holds 
that the ordinarily recognized indications of 
intérnal hemorrhage are not infallible, and if 
implicitly relied upon may lead to grave 
mistakes. 

Moreover, the author holds that the prog- 
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nosis of internal hemorrhage, when treated 
palliatively, is in itself good —instancing a 
number of cases as proof. 

Intervention in these cases is inherently 
dangerous. The death-rate far exceeds that 
of recoveries, even in the hands of the most 
careful and expert. 

The author suggests, in reference to the 
medical treatment of such cases, the employ- 
ment of atropine. 


THE TREATMENT OF WARTS. 


GASTEL (Journal des Praticiens, No. 34, 
1899) states that warts are due to a specific 
bacterium, and are very markedly autoinocu- 
lable; but that they may readily be destroyed 
by all caustics, either applied directly to the 
surface of the papilloma or to the wound left 
after its avulsion. Nitric acid is placed first 
in the long list of cauterants. A wooden 
toothpick is the best applicator; the surround- 
ing skin being protected by a coating of 
collodion. 

Anesthesia is satisfactorily accomplished 
in pusillanimous patients by chloride of ethyl. 
The galvano- or thermocautery, is an excel- 
lent instrument for the total destruction of 
these growths. Kaposi recommends the fol- 
lowing pastes as especially serviceable for 
the treatment of warts on the back of the 
hands and on the .face: 

Flowers of sulphur, 20 parts; 
Glycerin, 50 parts; 
Diluted acetic acid, Io parts. 

A ten-per-cent salicylate ointment is effica- 
cious for the treatment of small warts. To 
this may beadded resorcin. The plaster should 
be removed every two or three days, the 
wart being scraped, and the plaster applied 
again. A very common form of treatment 
consists in the use of salicylic collodion, 
made up of salicylic acid one part and flexi- 
ble collodion eight parts. This is painted 
over the surface of the wart, and the applica- 
tion renewed every time the pellicle thus 
formed is rubbed off. Sublimate collodion 
is sometimes used, but it is extremely irri- 
tating. This is made of 

Sublimate, .2 parts; 
Collodion, Io parts. 

The smooth, flat warts of children require 
less severe application than the rough, hard 
warts of adults. The seborrheic warts of the 
aged, made up of an epithelial layer placed 
on a papillary overgrowth, become so fre- 
quently the starting- points of cancer that 
they should be treated promptly. Cauteriza- 
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tion or soap poulticing, followed by the ap- 
plication of the salicylate ointment, will 
usually be found efficacious. Where thtse 
warts are large and vegetating, curetting fol- 
lowed by cauterization is always the best 
treatment. 


SIPHON PUNCTURE IN ABDOMINAL 
OPERATIONS. 


LAUENSTEIN (Centralbl. f. Chir., No. 23, 
1899; quoted from the British Medical Jour- 
nal, Nov. 18, 1899) describes a combined 
method of puncture and siphon action, 
which he had found very useful in operations 
on ovarian cysts and distended gall-bladder. 
This method consists in the connection with 
the penetrating cannula of a long elastic tube 
filled with sterilized or aseptic fluid, which is 
allowed to flow away, and thus to establish a 
siphon action at the moment the cannula 
enters the cyst. By this method the surgeon 
may prevent a discharge of the contents of 
the cyst into the peritoneal cavity, and also 
avoid dragging the ovarian tumor through 
the external wound, during which air often 
enters into the abdomen. Much importance 
is attached to the application of this method 
to operations on the gall- bladder, as it is 
very necessary to prevent discharge into the 
abdominal cavity not only of any purulent 
contents, but also of clear and normal bile, 
which the author has found by frequent bac- 
teriological investigation may contain *both 
the bacterium coli and streptococci. Siphon 
puncture has also been found serviceable in 
certain operations on the stomach, in the 
course of which it becomes necessary to 
remove rapidly and safely a quantity of 
retained fluid from this organ. 


FORCIBLE CORRECTION OF ANGULAR 
DEFORMITY RESULTING FROM 
SPINAL CARIES. 


BRADFORD and VosE (Annals of Surgery, 
November, 1899) have collected 610 cases of 
forcible straightening of the spine, reported 
by twenty-nine operators. There were 
twenty-one deaths, four directly attribu- 
table to the trauma of the operation. In 
over half of the cases in which this was 
definitely stated the deformity was com- 
pletely corrected. There were, however, 
many instances of partial or complete re- 
lapse. 

Two questions suggest themselves: first, 
how much force is needed in this procedure, 
and secondly, the best means of applying the 
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force. The amount of force required depends 
upon what is attempted. If it is desired to 
break up any ossification a great deal of force 
would be necessary; where the amount of 
cicatrizing osteitis is slight, slight force is 
required. It is manifest that the less force, 
the less danger; as also the less force, the 
less the discomfort which the patient suffers. 
When the power is used to a mechanical ad- 
vantage, less will be needed for the required 
correction. It is for this reason that the 
plan which hasbeen in use at the Boston 
Children’s Hospital for the past two years 
will be found to have certain advantages. 
In this but little force is employed, and that 
well under control. The diseased projection 
is used as the resistant point, and the weight 
of the trunk on each side of this acts asa 
straightening force. The appliance by which 
this correction can be accomplished is as fol- 
lows: An upright which can be raised or 
lowered by an adjustable screw is furnished 
with a steel top, having tips so arranged as 
to steady a zinc plate equipped with holes, 
placed so as to press at each side of the 
vertebral spines. If these plates are padded 
and placed beneath the patient in such a way 
that they will lie on each side of the spines, 
at the point of the projection, an -upward 
pressure can be exerted by raising the up- 
right by means of the screw attachment. If 
this be raised to such a height that the head 
and pelvis hang from a suspended trunk, it 
is manifest that a strong force is exerted to 
straighten the spine and correct the curve. 
This can be increased, if necessary, by a 
traction force upon the limbs or upon the 
head and shoulders. Such a force, however, 
will not be needed unless great violence 
should be required, which seems never justi- 
fiable. 


STERILIZATION OF CATGUT BY ALCO- 
HOL. 

BarpD (Gazette des Hépitaux, November, 
1899) sterilizes catgut in alcoholic vapor 
raised to 125° C. This makes the catgut 
seem stiff, but before use it is soaked in 
eighty - per-cent alcohol. It is very strong, 
holds its knot, and completely disappears in 
the tissues in eight days. 


HYSTERICAL ILEUS. 
ScHLOFFER (Beitrage zur Klin. Chir., vol. 
xxiv, 1899; quoted from British Medical 
Journal., Dec. 9, 1899) reports some cases 
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of what was formerly called ‘spastic ileus,” 
etc. Rosenstein noticed fecal vomiting in a 
healthy looking boy, aged nine, following at- 
tacks resembling hystero-epilepsy. The fecal 
masses which were vomited on one occasion 
were colored blue by some henna, which had 
been administered in the form of an enema. 
Under bromide treatment the boy recovered 
after several months. In this case it was 
remarkable that frequently feces was passed 
by the anus whilst fecal vomiting was going 
on. Cherchevsky has given the case of a 
nervous man, aged forty-two, considered to 
be suffering from a spastic neurosis of the 
bowel; during one such attack a formed piece 
of feces, eight centimeters long, was vom- 
ited. In Murphy’s case the patient was a 
man, aged forty, who had previously suffered 
from attacks of lead colic; a laparotomy was 
performed on account of persistent constipa- 
tion and signs of intestinal obstruction. A 
piece of intestine eight inches long was 
found contracted like a solid cord, and dur- 
ing the operation was seen to relax. Three 
hours afterward there was a motion. Leube 
observed fecal vomiting in a girl aged nine- 
teen, and a hard cord could be felt in the 
abdomen along the whole colon from the 
cecum to the sigmoid flexure. This could 
no longer be felt twenty-four hours later, 
but ten days afterward a similar attack oc- 
curred. 

Schloffer suggests that in some cases an 
intestinal paralysis (with or without fecal ac- 
cumulation) rather than a spasmodic condi- 
tion might give rise to the symptoms of 
obstruction. Sandoz has noted a case of 
tabes dorsalis where hiccough and ileus 
lasted during days, and then disappeared 
after free action of the bowels. Heiden- 
hain thinks that worms, etc., may cause reflex 
spasm of the intestines, and thus give rise to 
symptoms of intestinal obstruction. In one 
case a laparotomy was performed, but no 
obstruction could be found. A roundworm, 
however, could be felt in the small intestine 
(which was otherwise empty and collapsed or 
contracted). Several doses of morphine were 
given, and the bowels acted three and a half 
days after the laparotomy. 

Voisin records that a hysterical girl twice 
recovered from the symptoms of intestinal 
obstruction under antispasmodic and purga- 
tive treatment, but died during a third attack, 
and the necropsy pointed to mere spasm of 
the bowel. According to Hoorweg, a woman 
aged twenty-six, who had already had severe 
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hysterical attacks, suffered from fecal vomit- 
ing, anesthesia, psychical disturbance, etc. 
On washing out the stomach in the morning 
remains of the evening meal were found, and 
in the evening the stomach often contained 
fecal masses. Cousot and Treves have like- 
wise published cases of fecal vomiting. 
Slajmer performed a laparotomy in the case 
of an anemic hysterical woman, aged twenty- 
six, with fecal vomiting and symptoms of 
intestinal obstruction. Nothing abnormal 
was found except that a portion of the small 
intestine was firmly contracted. This con- 
tracted portion became relaxed during the 
operation. Next day the bowels acted. 
Similar intestinal symptoms later on could 
often be relieved by simple and antihys- 
terical treatment. A married woman, aged 
twenty-eight, who had previously had hys- 
terical symptoms, as well as hemoptysis and 
hematuria, without definite signs of organic 
disease in the lungs or urinary organs, was 
operated on because of fecal vomiting. The 
results of the laparotomy were negative, but 
portions of the small intestine were found 
firmly contracted. The patient, however, 
was given to understand that the operation 
had been successful. Five days later the 
bowels acted after enemata, and’ the patient 
recovered. 

Wilfler operated on a woman, aged thirty- 
one, with fecal vomiting and symptoms of 
chrgnic intestinal obstruction. The small 
intestine was found to be closely contracted 
at certain spots between portions containing 
scybalous masses. A few days after the 
laparotomy normal motions occurred, but 
the patient still had often to employ laxative 
drugs. Later on a fecal fistula formed in 
the laparotomy scar; this was cured by 
operative means, but recurred afterwards. 

Hysterical patients, as Senator points out, 
might, like insane patients, swallow fecal 
masses before vomiting them; and Mikulicz 
has recorded the case of a woman, aged 
fifty-one, who had been operated on five 
times before she was detected placing feces 
in her mouth. This detection saved her 
from a sixth operation. In a case of J. D. 
Bryant, four laparotomies were performed, 
the last because a communication between 
stomach and colon was suspected. The pa- 
tient; a young hysterical woman, was after- 
ward discovered to have placed feces and 
material for enemata in her mouth in order 
to pretend to vomit them. 

Schloffer thinks that in some genuine cases 














an active antiperistalsis accounts for the fecal 
vomiting. The vomiting of formed feces 
suggests, according to his views, that the 
symptoms are not due to mechanical ob- 
struction or intestinal paralysis, but that 
they are of functional nature. 


RUPTURE OF THE SPLEEN. 


TRENDELENBURG (Deut. Med. Woch., Oct. 
5, 1899; quoted by British Medical Journal, 
Dec. 9, 1899) records six cases of rupture of 
the spleen, with two recoveries after opera- 
tion. In four cases there was rupture of the 
spleen alone; in one case there was rupture 
of the left lobe of the liver also; in one case 
there were ruptures of left kidney and right 
lobe of liver. Three patients had been run 
over. In five patients the spleen was nor- 
mal, in one much enlarged; in this the force 
used was small and localized. 

Edler found in seventy-three cases of rup- 
ture of the spleen pathological processes 
present in twenty-three per cent. Probably 
the majority of cases of severe rupture of 
the spleen die in the first hour. In forty- 
four cases collected by Edler death was 
immediate in twelve, and within half an hour 
in nine. 

The diagnosis is based upon the history of 
injury. After injury the patient may be able 
to walk or drive for half an hour or even 
more. Then there is a feeling of acute pain 
in the splenic region, and a sense of extreme 
weakness. On examining the body the 
splenic region is tender, dull on percussion, 
and rigid. There is pain on deep inspiration, 
the breathing is short and jerky, and a frac- 
ture of the ribs may be suspected. Pain 
spreads over the abdomen; abdominal disten- 
tion and rigidity become apparent, especially 
in the upper left quadrant of the abdomen. 
Symptoms of hemorrhage now develop rap- 
idly, pallor, extreme anxiety, thirst, small 
frequent pulse, and vesical tenesmus. The 
chance of success lies in early operation. 


THE EFFECT OF CERTAIN OCCUPATIONS 
ON THE PHARYNX. 


OPPENHEIMER (Medical Record, Dec. 16, 
1899) under this title describes the steps 
by which workers in dust become mouth- 
breathers and subsequently suffer from 
chronic pharyngitis. Asa result of his study 
he suggests that: 

1. The pharyngeal mucosa of the mill- 
hand under twenty years of age is more 
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susceptible to unfavorable influences than is 
that of the individual over this age. 

2. The inhalation of dust, fibers, and 
chemical agents is the factor of most im- 
portance. 

3. The majority of industrial workers are 
affected with pharyngeal disorders, depend- 
ent to a certain extent upon their occupa- 
tion. 

4. In those already affected with pharyn- 
gitis before assuming these occupations, the 
morbid changes are augmented by the work. 

5. The primary pharyngeal changes are 
those of acute congestion and inflammation. 
Chronic changes are the ultimate result. 

6. The pharyngitis produced in part or 
whole by the occupation does not differ in 
any respect from the ordinary forms. 

The remedy for these conditions—é.e., the 
protection of the mouth and nose by suitable 
masks and early attention to obstructive 
lesions in the nose—is obvious, 


RESULTS OBTAINABLE IN THE TREAT- 
MENT OF SOME POSTPARALYTIC 
DEFORMITIES. 

TESCHNER (Annals of Surgery, November, 
1899), as the result of an experience in six 
cases, states that by careful muscular de- 
velopment and education in comparatively 
short periods in each case—after the long- 
continued application of massage and elec- 
tricity—he has established beyond any doubt 
the inefficiency of the latter means (massage 
and electricity) as therapeutic factors in the 
treatment of these conditions, more espe- 
cially after these conditions have been of 
several months’ or several years’ standing. 

These results also demonstrate the fact 
that, where the nerve communications have 
not been completely destroyed, the impaired 
muscles can be made to functionate by in- 
telligent and persistent treatment by the 
physician who has studied their actions and 
functions. 


THE RESULTS OF VON BRUNS’S SUBPER- 
IOSTEAL AMPUTATION OF 
THE LEG. 


Haun (Boston Medical and Surgical Jour- 
nal, Dec. 14, 1899) states that a desirable 
method of amputation of the leg should ful- 
fil the following conditions: It should be 
easily performed, and the conditions attend- 
ing wound healing should be of the simplest 
kind; it must do away with gangrene of the 
flaps; and, lastly, should give a perfectly 
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shaped stump. The author states that all 
these requirements are fulfilled in von Bruns’s 
operation. 

The skin being well retracted by an as- 
sistant, a circular incision involving all the 
soft parts is carried down to the bone. Two 
vertical incisions are now made at right 
angles to the first for about four centimeters, 
one along the inner border of the tibia down 
to the bone, the other penetrating between 
the muscles down to the fibula. Through 
these incisions the soft parts, including the 
periosteum, are raised from the bones. The 
entire mass of soft parts being properly re- 
tracted, the bones are sawn through. There 
remain then anterior and posterior flaps of 
periosteum, muscles, and skin. After liga- 
tion of the vessels and trimming of the ten- 
dons, the periosteal muscular portion is united 
over the bones with buried catgut sutures; 
the skin is united separately after somewhat 
rounding off the corners. Above the lower 
third, or where the condition of the soft 
parts demands it, the circular incision through 
the skin is made separately and at a some- 
what lower level. 

Of the eighty-one cases sixty. three were in 
the lower third, twelve in the middle. There 
were no deaths. Perfect union was obtained 
in sixty-two, slight disturbances occurred in 
eleven, suppuration and healing by granula- 
tion eight times, two requiring reamputation. 
In only three cases was there gangrene of 
the flaps—less than four per cent. Each 
of these cases was attended with conditions 
specially predisposing to gangrene. From 
1882 to 1888 the amputations in the clinic 
were attended, according to the author, with 
a percentage of gangrene of seventeen. Some 
collections of statistics give as high as one- 
third of the cases as resulting in gangrene of 
the flaps. The after-results as regards shape 
and usefulness of the stump were most satis- 
factory. In no instance was the scar ad- 
herent; equally good results attended the 
complicated and unfavorable as the good 
cases. 


CAUSES OF MOVABLE KIDNEY. 


GopaRT-DanuiEux (Société Royale des 
Sciences Médicales et Naturelles de Bruxetles, 
No. 9, 1899) calls attention to the fact that 
undue mobility of the kidney, considered 
within comparatively recent times a rare 
abnormality, has, thanks to a systematic 
search for this condition and a more efficient 
method of examining for it, been found to be 


fairly common in those suffering from nerv- 
ous dyspepsia and neurasthenia.- Thus of 
the women who go to hospitals, movable 
kidney is found in about two per cent. 

Although numerous theories have been 
advanced to account for this condition, that 
of Albarran, who attributed it to a prenatal 
influence and regards it as a sign of degen- 
eracy to be ranked in the same order with 
incomplete descent of the testicles and 
hernia, is perhaps the most satisfactory. 

Glénard and Mathieu state that in women 
about twenty-two out of one hundred are 
affected with movable kidneys. 

Glénard holds that the normal kidney can- 
not be felt, and that an organ the respiratory 
movement of which can be detected by pal- 
pation is improperly anchored. The general 
symptoms which follow from undue mobility 
of the kidney are those of dyspepsia or 
biliary lithiasis. The condition customarily 
accompanies an enteroptosis, is a sequel to 
this condition, and plays but a minor réle in 
the production of health-wrecking symptoms. 

Verhoogen and Godart-Danhieux have 
surpassed all their predecessors in their suc- 
cess at finding floating kidneys, noting of 
sixty-seven women examined that nearly one- 
half were thus afflicted; and attributing this 
unnatural mobility to the corset. 

Godart-Danhieux, in his last study on this 
subject, states that of 268 men examined the 
kidneys were unduly mobile in six (2.33 per 
cent); while in 603 women examined the 
kidney was unduly mobile in 212 (35.1 per 
cent). 

A study of these figures shows that multi- 
parous women are most frequently affected, 
which fails to prove a close relation between 
enteroptosis and mobile kidney, nor does the 
latter condition seem to play an important 
causative part. Indeed, the development of 
enteroptosis and of mobile kidney by no 
means pursues a similar course. It may be 
fairly said that the causes of mobile kidney 
are not the same as those for enteroptosis, in 
which age and pregnancy play important 
parts. 

Depage, in commenting upon this paper, 
with which he fully agrees, states that his. 
general practice is to apply an orthopedic 
apparatus for the purpose of keeping the 
kidney in place. 

Verhoogen holds that bandages are worse 
than useless, and that when one is absolutely 
certain that the symptoms are caused by 
movable or floating kidney, operation should 
be performed. 
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ANTIDOTE FOR THE POISON OF SNAKE 
AND SPIDER BITES. 

Kent (Richmond Journal of Practice, No- 
vember, 1899) states that his method of using 
this plant, which is known as snake moss, is 
to take as much as can be packed in a large 
thimble —that is, about half a drachm in 
weight — macerate it thoroughly with an 
ounce of sweet milk, and induce the patient 
to drink the milk and swallow a portion of 
the moss, binding the balance to the wound. 
This snake moss has been identified by Parke, 
Davis & Co. asa club moss, Selaginella apus 
(Lin.) Spring. It is found only in moist, 
shady places. Its distribution over the United 
States is unknown by the writer, who reports 
the case of a woman with a swollen lip, a boy 
of eleven bitten by a moccasin, and a hound 
bitten by a moccasin. The effect of the ap- 
plication of this remedy was almost imme- 
diate. 

It is stated that many other cases could be 
reported. 


EARLY INTERVENTION IN FRACTURES 
OF THE VERTEBRAL COLUMN. 


DELAGENIERE (Revue de Chirurgie, No. 11, 
1899) urges against conservative treatment 
of fractures of the spinal column. When 
there are signs he holds that operation 
should be practiced promptly, and in justi- 
fication of this doctrine reports two cases— 
one in which prompt intervention was fol- 
lowed by complete success; the other in 
which intervention having been delayed un- 
til irreparable changes had taken place in 
the cord, the operation was without bene- 
ficial effect. 


MEDICAL TREATMENT OF APPENDI- 
CITIS. 


LARGER (Revue de Chirurgie, No. 11, 1899), 
writing on this subject, argues against the 
statements that there is no medical treatment 
for appendicitis, that it would be as reason- 
able to formulate a medical treatment for 
strangulated hernia, and that the only treat- 
ment is immediate operation as soon as the 
diagnosis is formulated. As opposed to this, 
Larger states that there is a medical treat- 
ment, and that by it he has cured twenty 
out of twenty-one cases; and that there is 
no analogy between a strangulated hernia 
and appendicitis. The medical treatment 


which has succeeded so well in Larger’s 
hands consists in the administration of Vichy 
water. 


This is given freely and plays the 
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part of an artificial serum. Opium is given 
for the purpose of keeping the bowels at 
rest, and hot poultices are applied on the 
belly. The pain is relieved by hypodermics 
of morphine. Six of the twenty-one cases 
have had recurrence; four were cured again 
by the same line of treatment; two were 
operated on and died. The diet of Seltzer 
water was maintained from two to fourteen 
days—an average of five to seven days. 
The influence of heredity was observed in 
six of the twenty-one cases, and Larger 
notes that the families in which appendicitis 
is hereditary show stigmata of degeneracy. 
He holds that very exceptionally is surgical 
intervention required in appendicitis. 


THE HERNIAL TRUSS. 


TuiErY (Revue de Chirurgie, No. 11, 1899) 
laments the skepticism of the practicing phy- 
sician in regard to the efficacy of surgical 
operation for the safe cure of hernias, and 
calls attention to a misguided charity which 
in 1898 distributed to the indigent and rup- 
tured poor of Paris nearly 17,000 trusses. 
Of the many hundreds of cases seen per- 
sonally by Thiéry who have availed them- 
selves of this well intended charity, not one 
was really benefited. 


RESECTION OF OVER TEN FEET OF IN- 
TESTINE. 

Monprorit (Revue de Chirurgie, No. 11, 
1899), having attempted to operate upon a 
huge inguinal hernia, found that adhesion be- 
tween the intestines and the hernial sac was so 
extensive and firm that it could not be freed, 
nor could the mass be introduced into the 
abdomen. He therefore resected all the 
hernial contents. The continuity of the in- 
testinal canal was restored by lateral anasto- 
mosis, after which the remaining steps re- 
quired in the radical cure of hernia were 
carried out. Four months later the patient 
was in good health, complaining only of 
diarrhea when he ate meat. The resected 
mass contained ileum, cecum, the ascending 
and part of the transverse colon, and was 
over ten feet long. 


SURGICAL TREATMENT OF GASTRIC 
DILATATION. 

Jonnesco (Revue de Chirurgie, No. 11, 
1899), considering that dilatation of the 
stomach is always accompanied by ptosis 
and gastritis, believes that the relief of this 
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condition is scarcely to be accomplished by 
a simple operative procedure; hence he ad- 
vises when these conditions are present that 
the gastric contents should be diverted by 
an artificial pylorus, that the capacity of the 
stomach should be lessened, and that the 
organ should be fixed in its normal position. 
In other words, he combines gastroenteros- 
tomy with gastrorrhaphy and gastropexy. 

He reports the case of a man thirty years 
old, suffering with symptoms of chronic gas- 
tritis and dilatation for years, uninfluenced by 
medical treatment. The patient suffered 
such severe pain, was so rapidly losing flesh 
and strength, that he was willing to submit 
to any operation that promised relief. On 
exposing the stomach no lesion was discov- 
ered in the region of the pylorus. Nine fine 
catgut sutures were then passed from the 
lesser to the greater curvature over the en- 
tire anterior wall of the stomach, and from 
the pyloric end to the cardiacend. These 
sutures were passed through the serous and 
muscular coats, and were placed about four- 
fifths of an inch apart; when they were 
knotted the greater and lesser curvatures of 
the stomach were practically brought together, 
the whole anterior wall of this organ being 
thus folded in. 

Next transmesocolic posterior gastroenter- 
ostomy was performed, followed by a lateral 
jejuno- jejunostomy to prevent the -flow of 
bile into the stomach. Finally, the ends of 
the threads employed in the first operation 
of gastrorrhaphy, which had purposely been 
left long, were passed through the parietal 
peritoneum and subadjacent tissues lying on 
the inner surface of the ribs, thus holding 
the stomach in place. The patient was fed 
by the rectum three days, by the stomach 
with milk for four days, and after that re- 
ceived an ordinary diet. He convalesced 
promptly and left the hospital entirely well. 


HYSTERECTOMY. 


In the discussion before the French Sur- 
gical Congress on this subject, Ricarp (Revue 
de Chirurgie, No. 11, 1899) held that total 
abdominal hysterectomy is the operation of 
choice in case of cancer, since it allows more 
room for the removal of diseased glands. 

- The mortality is about that of vaginal hyster- 
ectomy, and the ultimate results are appar- 
ently better. 

Gross has performed eighty-two abdominal 
hysterectomies for fibroma, hematoma, sar- 

coma, and epithelioma. Fourteen died. 


- Bouilly, of twenty-seven operations for 
fibroma, lost two. 

Richelot has operated on ninety-five cases 
of uterine cancer by vaginal hysterectomy; 
he lost six. 

Boeckel has performed abdominal hyster- 
ectomy forty times for fibroma and lost six. 

Quénu has operated on 114 cases of fibro- 
mata and lost two. Thirty-eight of these 
were removed by the vaginal route without 
any death; seventy-six through the abdominal 
incision, Of twenty-four abdominal hyster- 
ectomies performed because of pelvic sup- 
puration, there was but one death. 

Routier, of twenty-eight cases of abdomi- 
nal hysterectomy with external pedicle, lost 
five. His 159 cases of abdominal hysterec- 
tomy have given him precisely the same per- 
centage of cures as his 385 cases of vaginal 
hysterectomy. 

Hartmann, of eighty-eight cases of abdom- 
inal hysterectomy lost five. 

Monprofit, of ninety cases lost six. 


THE ABORTIVE TREATMENT OF GONOR- 
RHEA. 


Motz (Annales des Maladies des Organes 
Genito- Urinaires, No. 11, 1899), if the patient 
is seen early, practices lavage of the anterior 
urethra, segment by segment, with a solution 
of potassium permanganate 1-to-500. Twelve 
hours later a second lavage is made with a 
solution of 1-to-1000, immediately after which 
the posterior urethra is irrigated with a solu- 
tion of 1-to-2000. If the secretion lessens 
and becomes more liquid, he continues irri- 
gating the anterior urethra with a solution of 
1-to-2000, and twelve hours later both ure- 
thras with the same solution. If, on the 
contrary, the secretion does not lessen, he 
makes a third or even a fourth lavage witha 
solution of 1-to-1000. 

Of twenty - five cases thus treated the re- 
sults were most satisfactory in twenty. 

Nogués speaks in high praise of this 
method, which he has used for over a year. 

Keersmaecher states that an abortive 
treatment should not be confounded with 
a heroic one—that it is only possible at 
the beginning of the disease. 

Guiard has devoted his fourth volume to 
abortive and prophylactic treatment of gon- 
orrhea. He holds that the only abortive 
method really worthy of the name consists in 
the use of irrigations of potassium perman- 
ganate. He employs a weak solution, rang- 
ing in strength from 1-to-10,000 to 1-to-6000; 
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and in place of the irrigating bag uses a 
syringe, thus controlling more intelligently 
the pressure employed. Abortive treatment 
should be begun at the earliest possible mo- 
ment, certainly not later than the third day. 
When the disease is seen after this period 
Guiard believes that the best results will be 
obtained by about three weeks’ antiphlogistic 
treatment, followed by full doses of the bal- 
sams and salol, and finally by antiseptic in- 
jections. Lavage should always be applied 
to the entire urethra, even from the first, 
muscular spasms having been relaxed by the 
use of cocaine. After the first three or four 
days two irrigations a day are practiced at 
intervals of twelve hours. For four or five 
more days one irrigation a day is used. 
When the gonococci persist after the fourth 
or fifth treatment, the number of irrigations 
should be increased, and the patient should 
be instructed to practice hand injections 
with the permanganate. If after five or 
six days the gonococci are still found, the 
conservative treatment above advised —z.¢., 
the antiphlogistic one—should be instituted. 


APPENDICITIS. 


BARLING (Edinburgh Medical Journal, De- 
cember, 1899) has operated on 117 cases of 
appendicitis, Forty-two of these were oper- 
ated on in a quiet interval, with two deaths. 
The remaining seventy-five he divides into 
four groups. 

The first is the safe group, in which pus is 
localized by adhesions from the general peri- 
toneal cavity, and the abscess is adherent to 
some part of the anterior parietal peritoneum. 
Of nineteen of these cases eighteen recovered 
and one died. 

The second or non-adherent group is that 
in which the pus is shut off by adhesions from 
the general cavity, but the abscess is not ad- 
herent to the anterior parietal peritoneum. 
The operator has to open the general cavity 
to seek the pus and evacuate it. Of twenty- 
one of these cases all recovered. 

The third group comprises those suffering 
from subacute wide-spread suppurative peri- 
tonitis, with considerable tendency for the 
inflammation to be limited by adhesion; the 
peritoneum above the line of the transverse 
colon generally escapes. Three of the nine 
cases belonging to this group died. 

The fourth group includes the cases of 
acute fulminating peritonitis, due to perfora- 
tion or gangrene of the vermiform appendix, 
before limiting adhesions of any degree have 
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formed. Of twenty-six of these cases, eleven 
died. 

The total mortality is twenty per cent in 
the whole series of seventy-five cases. It is 
interesting to note that the appendix was not 
once removed in the first group, the abscess 
simply being opened. Despite this, only one 
patient suffered from recurrence. In the 
group characterized by non-adherent ab- 
scess, comprising twenty-one cases, the ap- 
pendix was not removed in thirteen. One 
patient, however, has a sinus remaining 
three years after his operation, and one 
suffers from a bad fecal fistula, which two 
operations have failed to close. Of the nine 
cases belonging to group three, the appendix 
was not removed ineight. One of these has 
a sinus left after four years. 

In the fourth group, comprising twenty-six 
cases, the appendix was not removed in 
eleven. 

The author holds that the mortality is 
higher in children than in adults, and notes 
that in his own experience the mortality was 
in this class of cases thirty per cent. He 
states that he has not thought it necessary to 
operate in more than one-half the cases he 
has seen, and he is able to assert from regu- 
lar inquiry afterwards that the course of 
events has justified him in abstaining in 
the acute stage; though he has removed 
the appendix in many of those cases when 
the acute attack has quieted down. 


THE RELIEF OF TEMPOROMAXILLARY 
ANKYLOSIS BY EXCISIONS OF 
THE NECK AND CONDYLE 
OF THE LOWER JAW. 

GrEIG (Practitioner, December, 1899) holds 
that it is useless to discuss operation for the 
relief of ankylosis of the jaw, other than ex- 
cision of the neck and condyle, because the 
results obtained by this procedure are so 
vastly superior to those obtained by the 
other methods. 

The incision commences above on a level 
with the upper margin of the orbit, just over 
the temporal artery, which can easily be 
felt pulsating. It is carried downward and 
slightly backward till it reaches the zygoma, 
a fingerbreadth in front of the external audi- 
tory meatus. It is then continued directly 
downward until it reaches the level of the 
anterior attachment of the lobule. The in- 
cision includes the skin, superficial and deep 
fascia; this flap is then reflected downward 
and forward. The auricular arteries of the 
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superficial temporal are divided. The au- 
riculotemporal nerve remains untouched 
behind the incision, while the temporal 
artery and the upper branches of the tem- 
porofacial division of the facial nerve, except 
perhaps a few fibers to the occipito-frontalis 
muscle, are carried downward and forward 
in the flap. It is sometimes necessary to 
divide the superficial temporal artery at the 
upper end of the incision, and if so, it is bet- 
ter secured with a suture than with a ligature, 
as the superficial fascia here is rather dense, 
and the ligature may be rubbed off in subse- 
quent manipulations. The flap having been 
freed as far as the lower border of the 
zygoma, the masseteric fascia is freely di- 
vided along the margin of the bone, and it, 
with the parotid, is pulled downward and 
forward also. This is a transverse incision, 
but a vertical notch may be made also, if 
necessary, to allow of more free manipula- 
tion. The knife is now entered below the 
zygoma and carried down to the condyle, 
and thence a vertical incision is carried 
through the masseter muscle between its 
fibers as low as the lowest level of the sig- 
moid notch, and the muscular fibers are 
separated by a periosteal elevator. Guided 
by this instrument a chisel is now con- 
veyed down to the bone. The chisel is 
next lateralized at the lower angle of the 
incision, and the neck of the bone is cut 
through obliquely from below upward, the 
anterior part being cut at the lowest level 
of the sigmoid notch. It is important that 
the bone be chiseled through at its lower 
limit first, because it is below the level of 
the internal maxillary artery, but chiefly be- 
cause the bone is in a way pyramidal, and it 
is easier to cut through the base of the pyra- 
mid after the apex has lost its support by 
separating it from the rest of the jaw. The 
chisel is then applied at the site of the joint, 
and the base of the pyramid divided. The 
loosened portion is then drawn forward into 
the wound with forceps, and the external 
pterygoid muscle cut loose. If now the 
ankylosis be unilateral, it will be found 
quite easy to separate the dental arches, but 
if this cannot be done the chisel is slipped 
forward across the sigmoid notch and the 
coronoid process divided. There is no bleed- 
ing. The wound is stitched up and no drain- 
age is required. 

The cases reported by the author consti- 
tute a series at once interesting and instruct- 
ive —interesting because it shows that the 
condition is entirely curable, that the mus- 


cles, even after many years of disuse, re- 
sume their functions within a few days 
after their utility is made possible; and in- 
structive because it shows that with a care- 
fully planned incision and subsequent dis- 
section the entire condyle, neck, coronoid 
process, and even a portion of the ascending 
ramus of the jaw can be removed with but 
little deformity and paralysis. 


THE RELATIONSHIP OF MEMBRANOUS 
INFLAMMATION OF THE NOSE 
TO DIPHTHERIA. 


YonGE (Practitioner, December, 1899) states 
that it appears probable: 

1. That membranous rhinitis (this term 
being understood not to include primary 
nasal diphtheria) is commoner than is usually 
supposed, cases being overlooked owing to 
the mild constitutional symptoms, or re- 
garded as catarrhal rhinitis, etc. 

2. That the disease may occur in one of 
two forms, which concur in the local appear- 
ances, the prolonged course, and the mildness 
or absence of the constitutional symptoms, 
but differ in the presence or absence of the 
Klebs- Loeffler bacillus and in its power of 
infection. 

3. That the form associated with the 
Klebs-Loeffler bacillus is considerably more 
common than the simple form, and is a mild 
local manifestation of diphtheria, differing 
sharply, however, from the usual form of 
primary nasal diphtheria. 

4. That inasmuch as the two forms of 
membranous rhinitis are clinically indistin- 
guishable, a _ bacteriological examination 
should be practiced in every case, and iso- 
lation of the patient carried out, at least 
until the result of the examination is made 
known. 


THE VALUE OF ANTISTREPTOCOCCIC 
SERUM IN THE TREATMENT OF 
PUERPERAL INFECTION. 


Witiiams, Prior, Fry, and REYNOLDS 
(American Journal of Obstetrics; quoted from 
the Zdinburgh Medical Journal, December, 
1899) report as follows concerning the value 
of antistreptococcic serum: 

A study of the literature of the subject 
shows that 352 cases of puerperal infection 
have been treated by many observers, with a 
mortality of 20.74 per cent. Where strepto- 
cocci were positively demonstrated, the mor- 
tality was thirty-three per cent. 

The personal experience of the committee 
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has shown that the mortality of streptococ- 
cus endometritis, if not interfered with, is 
something less than five per cent, and that 
such cases tend to recover, if nature’s work 
is not undone by too energetic local treat- 
ment. 

The committee unhesitatingly condemns 
curettage and total hysterectomy in strepto- 
coccus infections after full-term delivery, 
and attributes a large part of the excessive 
mortality in the literature to the former oper- 
ation. 

In puerperal infections a portion of the 
uterine lochia should be removed by Déder- 
lein’s tube for bacteriological examination, 
and an intra-uterine douche of four to five 
liters of sterile salt solution given just after- 
wards. If the infection be due to strepto- 
cocci, the uterus should not be touched 
again, and the patient should be given very 
large doses of strychnine and alcohol, if 
necessary. If the infection be due to other 
organisms, repeated douchings, and even 
curettage, may be advisable. 

If the infection extends toward the peri- 
toneal cavity, and in gravely septicemic 
cases, Pryor’s method of isolating the uterus 
by packing the pelvis with iodoform gauze 
may be of service. 

The experience of one of the members of 
the committee with antistreptococcic serum 
has shown that it has no deleterious effect 
upon the patient, and therefore may be tried 
if desired. But they find nothing in the 
clinical or experimental literature, or in their 
own experience, to indicate that its employ- 
ment will materially improve the general 
results in the treatment of streptococcus 
puerperal infection. 


TREATMENT OF FURUNCLES WITH 
SALICYLIC ACID. 


PHILIPPSON (Semaine Médicale, No. 23; 
quoted by /nternational Medical Magazine, 
October, 1899) employs upon large furuncles 
a fifty-per-cent salicylic acid plaster which is 
changed several times a day in order to per- 
mit cleansing away of the accumulations of 
pus. For this purpose a cotton tampon 
moistened with alcohol and ether is used. 
The softening of the furuncle progresses 
rapidly, and after twenty-four hours a nec- 
rotic core is usually thrown off. The same 
plaster promotes formation of granulations 
and rapid cicatrization. In facial furuncles 
Philippson advises central boring with the 
tip of a thermocautery, followed by the ap- 
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plication of salicylic acid powder, and this in 
turn by the plaster. To abort small furuncles 
the author advises moistening with a two- 
per-cent alcoholic solution of salicylic acid 
three times a day. To prevent the formation 
of new furuncles, the patient is to bathe each 
day and then rub into the skin a 2.5-per-cent 
salicylic acid ointment. 


PYLORECTOMY AND GASTROENTEROS- 
TOMY, 


Monprorit (Revue de Chirurgie, No. 11, 
1899) has practiced eleven more or less ex- 
tensive resections of the stomach for the 
relief of cancer of the pylorus, with three 
operative deaths. He has performed gastro- 
enterostomy for the relief of obstruction due 
to cancer in twenty-four cases, with three oper- 
ative deaths. In all these cases he uses simply 
a round needle and thread, employing none 
of the mechanical appliances which have 
been so popular in late years. He strongly 
advises early operation for the relief of stom- 
ach affections which prove intractable to 
medical means. 


MODERN MILITARY BULLETS: A STUDY 
OF THEIR DESTRUCTIVE EFFECTS. 


KeitH and Ricsy (Zhe Lancet, Dec. 2, 
1899) conducted a series of experiments with 
the modern military bullets, particularly 
those used by the English and Boers. The 
dum-dum bullet, which has been character- 
ized as unnecessarily cruel, detestable, and 
inhuman, is not used in the campaign which 
the English are now conducting in South 
Africa. 

It is noted that if the destructive power of 
the Mauser bullet be taken as a unit, that of 
the English service bullet is nearly twice as 
great. All the small-bore bullets, at high 
velocities, can rid themselves on bone of 
sufficient energy to work damage absolutely 
fatal to the future of alimb. The range for 
destruction of bone as compared with perfo- 
ration of bone is a longer one for the English 
expansile bullets than for the continental 
fully mantled bullet, but at close range both 
are alike fatal if a large bone be struck. A 
bullet traveling through flesh meets with so 
little resistance that it can unburden itself of 
but little energy, and therefore works but 
little destruction unless it be expansile or 
moving with a wide spin. The momentum 
of any of the modern military bullets in the 
first one hundred yards of their course is suf- 








138 


ficient to burst the skull open were it five 
times its normal strength. The effect pro- 
duced in the head of the cadaver in this in- 
stance was to entirely blow off the roof of 
the skull and scalp, while the base of the 
skull was shattered and the brain was flung 
against the roof and around the walls ofthe 
lofty room in which the experiments were 
carried out. 

The authors point out that bullets are 
meant to kill. When they fail and only 
wound, it is better that they should produce 
an effect sufficient to temporarily disable 
without causing permanent damage; but un- 
fortunately no modern bullet has yet attained 
to such perfection. 


WHAT CAN WE PROMISE FROM OPERA- 
TIVE TREATMENT OF CANCER 
OF THE UTERUS? 

MonTGOMERY (Pennsylvania Medical Jour- 
nal, November, 1899) concludes a brief paper 
on this subject by stating that its study justi- 
fies the following conclusions: 

1. Cancer of the uterus is a local disease 
in its origin, which tends to invade the neigh- 
boring structures, but extends to the cor- 
responding lymphatic glands much more 
slowly than in other parts of the body. 

2. The chief dangers of relapse are from 
nests in the adjoining tissues which have 
escaped removal, and reimplantation of 
fragments during the progress of the opera- 
tion. 

3. The data at our command form no 
accurate basis upon which to establish defi- 
nite or positive prognosis. 

4. From our present knowledge we must 
depend upon the subsequent progress to de- 
termine the cure. If relapse occurs it will 
most likely take place within the first six 
months. Should the patient escape two 
years, cure may be considered as having 
been established. 


THE PROGNOSIS AND MODERN TREAT- 
MENT OF APPENDICITIS. 

PowER (British Medical Journal, Nov. 25, 
1899), describing the méthod of examination 
for appendicitis, quotes with approbation 
Humphry’s aphorism: “ Eyes first and much, 
hands next and least, tongue not at all.” 

The treatment of simple appendicitis is, he 
says, successfully accomplished by the use of 
an enema and teaspoonful doses of sulphate 
of magnesia, supplemented by an ice- bag. 








THE THERAPEUTIC GAZETTE. 


He advises operation when a change in the 
aspect of the patient, quickening of the pulse, 
thoracic respiration, symptoms of intestinal 
obstruction with recurrence of vomiting— 
particularly that of fecal matter—show that 
the case is not progressing favorably. In 
suppurating cases Power advises against re- 
moving the appendix, contenting himself with 
opening the abscess. Morphine is given 
freely’ by hypodermic injections, and after 
the abscess is opened. 


POSTOPERATIVE TREATMENT OF CLUB- 
FOOT. 

TayLor (Maryland Medical Journal, Dec, 
2, 1899) appends to an illustrated article 
upon this subject the following conclusions: 

1, Any surgeon who is conversant with the 
anatomy of the foot and the pathology of 
congenital talipes equino-varus can correct 
this deformity, but the work of the best sur- 
geons will be worse than useless if correction 
is not maintained by a suitable ambulatory 
brace for months afterward. 

2. To prevent the recurrence of varus 
three points of pressure must be on the 
brace, viz., at the metatarsophalangeal ar- 
ticulation of the great toe, at the inner side 
of the heel, and at the calcaneo-cuboid ar- 
ticulation on the outer side of the foot. 

3. There must be a stop-joint at the ankle 
to prevent a recurrence of the equinus. 

4. To prevent supination of the foot the 
inner side of the brace and shoe must be 
lower than the outer. 

5. Any mutilating operations to the bony 
framework of the foot, such as the removal 
of the astragalus, cannot be too highly con- 
demned as contrary to the best interests of 
the patient. 


A METHOD FOR THE REMOVAL OF FOR- 
EIGN BODIES FROM THE NOSE 
AND EAR. 


Sturrock (British Medical Journal, Nov. 
25, 1899), having experienced some difficulty 
on more than one occasion when attempting 
to remove foreign bodies from the nose and 
ear, devised the following apparatus: It con- 
sists of a piece of india-rubber tubing, rather 
less in diameter than an ordinary lead-pencil, 
and varying in length from one to three 
inches, according to the distance of the 
foreign body from the surface, attached to 
the nozzle of a brass syringe. The pres- 
ence and approximate situation of the body 
having been ascertained, the tubing attached 
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to the syringe is passed into the nostril or 
meatus, as the case may be, and brought 
into contact with the foreign body. The 
piston of the syringe is then pulled out for 
a sufficient distance to create a vacuum in 
the tubing, and thus to draw the foreign 
body into or against its free end. The syr- 
inge is then withdrawn, and with it the for- 
eign body attached to the tubing. In some 
cases it is advantageous to dip the tubing 
into glycerin before inserting it; this dimin- 
ishes the chance of air entering the tubing 
between it and the foreign body. 

The author notes that in this way, experi- 
mentally and in the course of practice, he has 
removed -a large variety of foreign bodies, 
such as beans, peas, shells, seeds, cotton- wool, 
etc. Asa matter of fact, the substances most 
readily removed by this method are just those 
substances which baffle attempts to remove 
them by means of forceps, snare, blunt hook, 
and the syringe. 


ON THE PREVENTION OR ANTICIPATION 
OF SHOCK IN SURGICAL OPERATIONS. 
MoyNIHAN (British Medical Journal, Nov. 

25, 1899) has for more than a year under- 

taken a plan of treatment having for its end 

the avoidance of shock. The operating-room 
is kept at a temperature of about 70°. The 

patient is placed on a table warmed by a 

current of fairly hot water, and is wrapped 

in hot cotton- wool and flannel bandages. 

Strychnine is administered hypodermically 

before the anesthesia is begun, beginning 

with a dose of ten minims of the liquor 
strychnine. During the operation five min- 
ims is given when required, up to thirty 
minims. Fifteen to twenty ounces of hot 

Saline solution is also given by the rec- 

tum, with or without a small quantity of 

brandy. 

Briefly, the points of treatment are the 
early use of various agents so as to antici- 
pate shock, and the use of larger doses of 
strychnine than are generally recommended. 

HALL, in the same journal, strongly advo- 
cates the use of large doses of strychnine in 
the treatment of surgical shock, reporting 
two cases which apparently justified this 
treatment. In both the patients received 
one-quarter of a grain of strychnine by 
subcutaneous injection, yet neither exhib- 
ited the slightest indication of poisoning. 
The authog notes that in the two cases re- 
covery from shock had taken place previous 
to the fatal termination, and the cause of the 
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subsequent somewhat sudden collapse must 
remain uncertain. Where strychnine is indi- 
cated at all, Hall states that it is futile to give 
less than one-tenth of a grain. 


THE TREATMENT OF SYPHILIS WITH 
SERUM OF SYPHILITIC PATIENTS. 


VYEVIOROVSKI (Russian Arch. of Path, 
Clin. Med., and Bacter., vol. vii, 1899, and 
British Journal of Dermatology, August, 1899, 
quoted in Zreatment, Nov. 23, 1899) gives a 
short account of his investigations and clin- 
ical experience in treating syphilis with 
serum of syphilitic patients. From the pub- 
lished literature on the influence of bleeding 
upon the organism of patients and from ex- 
periments upon animals, he comes to the 
conclusion that bleeding of patients with 
syphilis in order to obtain serum not only 
does not impair their general health, but 
serves as a kind of exercise upon the blood- 
producing organs. His own observations 
upon bleeding of patients with late mani- 
festations of syphilis convinced him of the 
harmlessness of the procedure. He takes 
1.5 grains of blood for each pound of weight. 

Serum obtained from patients after the 
disappearance of the secondary manifesta- 
tions of syphilis, and serum of patients with 
gummata, administered to patients with early 
manifestations of syphilis, increase the per- 
centage of hemoglobin, the number of red 
blood-corpuscles, and the metamorphosis of 
white blood-corpuscles, which is manifested in 
the diminution of young and matured corpus- 
cles and in the increase of corpuscles past 
maturity. These changes take place in the 
blood before any. corresponding change in 
the external manifestations of syphilis can 
be noted. 

Only the serum of syphilitic patients exer- 
cises such an influence upon the blood of 
syphilitics, while venous serum of healthy 
people does not influence blood of patients 
with syphilis. This action is entirely inde- 
pendent of treatment. Untreated syphilitic 
patients’ serum has the same power. 

The action of the serum is stronger when 
administered in the stage when the general 
manifestations of syphilis appear, and milder 
when used in the second incubation period, 
no matter whether serum of patients with 
secondary or gummatous manifestations, 
treated or untreated, is used. He gives the 
preference to serum when compared with 
mercury in its action upon the blood. 

In eight cases out of sixteen treated, the 
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manifestations entirely disappeared from the 
use of serum alone. The author cites a case 
where the administration of serum three weeks 
after the first appearance of a chancre and 
adenitis, accompanied by a diminution of 
hemoglobin and an increase of urea, pre- 
vented the outbreak of syphilitic manifesta- 
tions—three years of observation—although 
in three other cases, where the administra- 
tion of serum took place in a later period, 
he could not prevent the appearance of syph- 
ilitic manifestations. 


RECENT PROGRESS IN SURGERY. 


Under this title BuRRELL and CusHING 
(Boston Medical and Surgical Journal, Nov. 
20, 1899) call attention to Déderlein’s bac- 
teriological examination of operation gloves. 
This investigator showed that within fifteen 
or twenty minutes after the beginning of an 
operation, from a drop of fluid squeezed from 
the gloves countless colonies of bacteria 
could be grown. The drier and less free 
from blood the hands remained the less 
infected were these gloves. Even from 
rubber gloves colonies of bacteria could be 
grown. It is noted that after a prolonged 
operation, the gloves having been used, cul- 
tures made from the hands remained entirely 
free from bacterial growth in most instances. 

Heinze, in an experimental investigation, 
finds that eucaine B and cocaine are equally 
efficient as local anesthetics; whilst the irri- 
tating action of eucaine B is less than that of 
cocaine. 

Partsch devised the following method of 
giving access to nasopharyngeal tumors aris- 
ing from the base of the skull: The incision 
is made along the line of reflection of the 
mucous membrane from the lip to the alveo- 
lus of the upper jaw, from the second molar 
of one side to the second molar of the other. 
The nose is exposed with an elevatorium, 
and the nasal cavity is opened by division of 
the mucous membrane all around the pyri- 
form opening. With a chisel the nasal sep- 
tum is divided just above the floor of the 
nose. In the same way the anterior and 
external wall of the antrum of Highmore is 
divided, just above the antral floor, as far 
back as the maxillary tubercle. With moder- 
ate pressure it is easy to turn the whole 
palate and alveolus downward like a trap- 
door. This gives a space in which the tumor 
will be found to lie within easy reach. After 
removal of the tumor the displaced tissues 
are readily replaced, and the wound in the 
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mucous membrane is sutured. No visible 
scar is left. 

Barth states that he has devised a simple 
and effective plan for the inspection, treat- 
ment, and drainage of the frontal sinus, by a 
vertical incision an inch long near the side 
of the root of the nose. Through this three 
cuts are made into the bone, one vertical and 
two horizontal, soasto forma bone flap. These 
cuts go from the nasal bone and the nasal 
process of the frontal bone, which are turned 
outward. The upper part of the nasal cav- 
ity is next rendered completely free .and 
patent by chisel, bone forceps, scissors, and 
forceps, so that there is a wide communica- 
tion between nose and frontal sinus. A 
drainage-tube is inserted between the nose 
and the sinus, and the external wound closed 
with sutures. ° 

Langton treated an abdominal aneurism by 
the insertion of silver wire. The aneurism, 
which involved the abdominal aorta, was 
prominent in the epigastrium, and was mova- 
ble laterally. It grew rapidly and caused 
very severe pain. An exploratory laparot- 
omy was performed, and five feet of silver 
wire was introduced without difficulty. After 
some months the tumor disappeared and the 
pain was practically cured. 








Reviews. 








A MANUAL OF MODERN SurRGERY. An Exposition of 
the Accepted Doctrines and Approved Operative Pro- 
cedures of the Present Time. For the Use of Students 
and Practitioners. By John B. Roberts, A.M., M.D. 
Second Edition, Revised and Enlarged. 

Philadelphia and New York: Lea Bros. & Co. 


This second edition of Dr. Roberts’s work 
on surgery has been enlarged and revised to 
suit the requirements of the art as it is prac- 
ticed to-day. The illustrations are numerous 
and excellent. The work throughout is char- 
acterized by the originality of thought and 
expression which is typical of the author. 
In addition to the ground usually covered 
in works of this nature, we find chapters de- 
voted to syphilis, deformities or orthopedic 
surgery, anesthesia, and diseases and injuries 
of the skin and its appendages and of the 
subcutaneous tissue. 

The work is essentially practical. As is 
proper, much space has been given to mod- 
ern pathology, asepsis, fractures, and disloca- 
tions. In discussing anesthesia, the author 
states that no inhaling apparatus is required 
and that the ether vapor must bé given ina 
concentrated form, from one to two fluid- 
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ounces being poured on the napkin at first, a 
cone of paper preventing too rapid evapora- 
tion. This is a method which most surgeons 
have long since rejected, also the method of 
testing for reflexes by touching the conjunc- 
tiva. 

In the chapter devoted to instruments and 
incisions, the choice is given to straight 
needles with points ground on three sides. 
These for skin sutures are not to be com- 
pared to the straight Hagerdorn needles. 

In the treatment of fracture of the lower 
end of the humerus Roberts states that the 
best results are generally to be obtained by 
keeping the joint almost completely extended 
during the time that displacement is likely to 
occur. The essential point in the treatment 
of Colles’s fracture is, he states, early and 
complete replacement of the lower fragment. 
The protracted convalescence and frequent 
stiffness of the wrist and fingers seen after 
this injury are due to imperfect reduction of 
the fracture and the confinement of the fingers 
during the use of the fracture dressing. No 
apparatus should be applied that restricts, at 
any period of the treatment, full and free 
motion of the fingers. The reduction re- 
quires the application of great force. 


AN INTRODUCTION TO DERMATOLOGY. By Norman 


Walker, M.D. 

New York: William Wood & Co., 1899. 

This work, the author states, is a repro- 
duction of lectures which he has delivered 
for several years to students; it does not 
profess to be a complete system. He has 
described fully all the more common dis- 
eases, and has omitted those rare conditions 
which may be of interest to the specialist. 

The book is illustrated by colored plates, 
which are fair, and by reproductions of 
photographs, some of which are admirable. 
It is modeled, to a great extent, on the teach- 
ings of Unna, and its therapeutics is thor- 
oughly modern, though not as full as would 
seem desirable to the practicing . physician. 
The book is not as serviceable as are a 
number of similar scope already before the 
public. 


AN ADDRESS ON HUMAN ANATOMY IN ITs APPLICA- 
TION TO MEDICINE AND SURGERY. By John B. 
Deaver, M.D. In Three Volumes. Volume I. 

Philadelphia: P. Blakiston, Son & Co., 1899. 

This first volume of Deaver’s Anatomy 
strikes even the most casual observer as a 
remarkable example of the publishers’ art. 
In binding, paper, and print the work is un- 
excelled amongst technical publications. The 
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illustrations are admirable in execution, and 
have been reproduced with a clearness and 
fidelity worthy of the draughtsman’s art. 

It is true that the study of anatomy has 
not been hampered by the want of accurate 
and artistic illustrations. The tables of An- 
ton Nuhn still remain unsurpassed, and in 
more modern times Maclise has lightened the 
labors for both the student and the practi- 
tioner. This detracts not in the least from 
the merit of the present work, which makes 
no pretense to special erudition or original 
research. It is designed as a practical 
every-day guide in the dissecting-room and 
in surgical practice. The text is clear, di- 
rect, dogmatic—characteristic, indeed, of 
the author. The book will doubtless receive 
the welcome which the profession is always 
willing to accord to that which is truly 
useful. 


THE PHYSICIANS’ VISITING LIST FOR 1900. 
Philadelphia: P. Blakiston’s Son & Company, 1900. 
This excellent visiting list, which is now 
in its forty-ninth year of publication, is 
doubtless familiar to many of our readers, 
and maintains in every way the valuable 
characteristics which have made it useful in 
previous years. The paper is at once so thin 
that the book takes up little room in the 
pocket, and on the other hand is of such 
quality as to be durable and easily written 
upon. Useful information in the earlier part 
of the visiting list is also given. It is gotten 
out in the form of a regular edition, varying 
from twenty-five to one hundred patients a 
week; a perpetual edition, and a monthly 
edition. 
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LONDON LETTER. 





By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P. 
LOND. 





The war is still of course the matter of first 
interest in every mouth and in every mind. 
The recent numbers of the British Medical 
Journal and Lancet contain articles on the 
nature of bullet wounds—chiefly from Mauser 
bullets—which will appeal to American physi- 
cians, although happily not so immediately 
The articles are from Sir 
William MacCormac and Mr. Makins, who 
were commandeered by the government as 
consulting surgeons at the front. For the 
present Mr. Treves prefers to wield the 








knife, not the pen, which is of good augury 
for what we may expect from the latter 
hereafter. We have just learnt that Mr. 
Watson Cheyne, who will be known to many 
of the profession in America by his work 
on Surgical Treatment, now in the course 
of publication, is to proceed at once to the 
front. The most remarkable feature of 
the wounds seems to be the rapidity with 
which they heal, owing to the small clean 
passage of the Mauser bullet, aided by ef- 
ficient antiseptics and perfect climatic con- 
ditions. One can hardly believe that within 
fourteen days of an engagement one-third of 
the wounded could have returned to duty. 
The much under-manned Royal Army Med- 
ical Corps is feeling the strain on its re- 
sources severely. It is a fact that, but for 
one or two ornamental dignitaries, not a 
single member of the corps is left in Eng- 
land. As more troops are leaving daily, 
many more posts must be filled by medical 
volunteers, The name of these is fortunately 
Legion. The fear is that our hospitals will 
be depleted of students, who eagerly grab 
any post from cook to chaplain that will 
take them to the front. What is the special 
affinity between the study of medicine and 
the art of war? I am not certain that a 
great number of us have not mistaken our 
vocation. 

At the Manchester Therapeutical Society 
Professor Leech introduced a discussion on the 
comparative valug of the galenical prepara- 
tions of some drugs and their isolated active 
principles. Leech is inclined to think that 
in the case of almost all drugs the clinical 
effect is almost identical. If this were so, it 
would of course bring about a much ex- 
tended use of active principles, with a cor- 
responding simplicity of the Pharmacopceia. 
The majority of the speakers agreed with him 
in the matter of atropine and belladonna, of 
strychnine and nux vomica, of quinine and 
cinchona, of pilocarpine and jaborandi, but 
there was some disagreement on the subject 
of opium and morphine. There can be little 
doubt that in the main Professor Leech is 
right, and that our misguided belief in the 
essential difference of drugs and their active 
principles is based not on clinical experience 
but on a slavish adhesion to text-book dicta 
handed from author to author. Our own 
experience would certainly have suggested 
some important therapeutic difference be- 
tween strychnine and nux vomica. There is 
no question that many a stomach that tol- 
erates the latter with ease cannot be got to 
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abide the former, and the difference is not 
one solely of relative strength, unless perhaps 
strength should be estimated in terms of the 
rate of absorption of a drug. 

The same society pronounced judgment 
on glycerophosphate of soda, which has 
been so widely and loudly exploited of late. 
Speaking generally it may be taken as an 
axiom that the usefulness of a drug is in 
inverse proportion to the number of ailments 
for which it is recommended. Judged on 
these lines glycerophosphate of soda would 
not acquire immortality. Likewise, also, the 
more ineffectual a drug is found to be in 
diseases of structural change, temporary or 
persistent, the more volubly will its praises 
be extolled in the treatment of those diseases 
in which the disorder is only of function. 
Glycerophosphate of soda is the panacea of 
neurasthenics. Professor Robin claims that 
it favors assimilation and metabolism, espe- 
cially acting on the sulphur metabolism, and 
exerting a sparing influence on the combined 
phosphates. The Manchester medical men, 
as most of us, were inclined to restrict its 
hypothetical value to some cases of neuras- 
thenia. A convenient and agreeable mode 
of administration seems to be fifteen to forty 
drops of a fifty- per-cent solution, with tincture 
of orange and chloroform water, three times 
a day. 

Recently there have appeared in the med- 
ical journals several cases of poisoning with 
minute doses of belladonna. This week’s 
Lancet records a case of acute delirium fol- 
lowing a first application of belladonna and 
glycerin to the breasts of a woman after 
childbirth. A few months ago two cases 
were reported of poisoning by belladonna 
plaster. To these I can myself, from my 
own experience, add cases of acute delirium 
after a single rubbing of the upper arm with 
linimentum belladonnz, and another after a 
single dose of one-fourth grain of extract of 
belladonna. I was at first disposed to look 
with suspicion on the dispenser, but there 
can be little doubt that some subjects ex- 
hibited a marked susceptibility to the action 
of this drug. 

An interesting discussion at the Clinical 
Society of London was devoted to the opera- 
tive treatment of perforated gastric ulcer. It 
was pretty generally agreed that for some 
reason or other— possibly because of the 
usual situation of those ulcers that per- 
forate—a very large proportion of the cases 
give little or no premonition. The site of 
the pain and the absence of liver dulness are 

















regarded by all as illustrative signs in form- 
ing a diagnosis. In the matter of technique 
there is an almost unanimous feeling that 
mopping out the abdomen is a process 
greatly to be preferred to washing out, even 
when the extravasation is abundant and 
finds its way as low down as the pelvis. But 
above all things the success of operation 
depends upon the shortness of the interval 
between the occurrences of preparation and 
the operation. A remote danger is con- 
tinued hemorrhage from the surface of the 
ulcer, but this contingency is hardly suf- 
ficiently urgent to suggest a routine. excision 
of the ulcer. Barker fancied that the pros- 
pect of success depends quite as much upon 
the character and amount of the extravasa- 
tion as upon early interference. There can 
be no question that the acuteness of the 
symptoms is dependent upon these condi- 
tions, whatever may be their influence on 
the ultimate outcome. Barker had been able 
to trace several of his cases two or more 
years after ‘operation, and found that relief 
had been permanent. 

At the Medical Society of London Rolles- 
ton and Turner read notes of two cases of 
ascites due to hepatic cirrhosis treated by 
operation for the artificial production of peri- 
toneal adhesions. Perhaps it will be well 
shortly to recite the notes of the two cases: 

Case I—In a man, aged fifty-two, the 
ascites had existed for two and a half 
months. He had been tapped twice before 
the abdomen was opened in the right semi- 
lunar line, and the opposing surfaces of the 
cirrhotic liver and the diaphragm rubbed with 
a sponge and scratched with a director. The 
liver was then fixed by a kangaroo tendon 
suture to the abdominal wall. The patient 
recovered well from the operation, but the 
ascites recurred again and again, and when 
last heard of he was very ill. 

Case II.—A man, aged forty-five, was ad- 
mitted for profuse hematemesis, and for the 
next six weeks had remained in bed with a 
raised temperature. During this time ascites 
and edema of the legs developed. At the 
operation, which was undertaken without 
any paracentesis, except a pulmonary one 
on the morning of the day of operation, the 
cirrhotic liver was exposed by an incision five 
inches long, parallel to and one inch below 
the right costal margin. The surface was 
scraped, and the omentum was brought up 
between the diaphragm and the convexity of 
the liver; a kangaroo tendon was passed 
through the edge of the liver, the omentum, 
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and the parietal peritoneum. The patient 
steadily improved, had had no further ascites, 
but there was still some splenic enlargement. 

The authors maintained that the satisfac- 
tory result was due to the improved blood- 
supply to the liver resulting from the adhe- 
sions, enabling the liver to undergo compen- 
satory hyperplasia, and so to counteract the 
destructive effeéts of cirrhosis. I cannot 
help feeling that so valiant a mode of pro- 
cedure should be supported by a less vision- 
ary theory. I would also ask with Dr. Rob- 
erts whether success by this method is more 
often obtained than by the time-honored and 
less heroic procedure of multiple tappings. 

Mr. Whitehead read a paper at the Leeds 
and West Riding Medico-Chirurgical Society 
on the use of suprarenal extract in nasal sur- 
gery. He recommends an aqueous extract 
of the desiccated gland of a strength of ten 
grains to the drachm, adding twelve grains 
of hydrochlorate of cocaine after filtration. 
The strong astringent action of this solution 
on the erectile tissue of the nose gives more 
room for intranasal manipulation, and also 
facilitates operation by diminishing to a min- 
imum the amount of hemorrhage. He has 
not found hemorrhage resulting in the period 
of reaction, and has not found its use in any 
way to interfere with the process of repair. 

Dr. Blair Bell, of Wallasey, speaks highly 
of ergot and its derivatives in cases of spas- 
modic asthma. He claims that the drug 
seldom fails to cut short the paroxysm, and 
argues from this that we have to deal with a 
pulmonary vasodilatation. 


PARIS LETTER. 





By A. R. TURNER, M.D. (PARIS). 





At a reunion held recently by the Society 
of Therapeutics Dr. Regnaud, of Marseilles, 
indicated a new treatment of pneumonia by 
venesection and hypodermic injections of 
saline solutions. In vigorous subjects suf- 
fering from severe forms, venesection was 
performed and an injection of 200 to 600 
grammes of serum made. Immediately after 
the injection a surprising change was noticed 
in the condition of the patient, in the cyano- 
sis, in the energy and regularity of the heart 
action, and in the arterial tension. After a 
period of reaction a sort of crisis took place 
—sudden fall in the temperature, increased 
urinary secretion, and intestinal reaction. In 
a number of cases this brought on convales- 
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cence. In some cases a second dose of serum 
was found necessary. 

At the same meeting Dr. André Martin 
advanced some original views on the treat- 
ment of acute dysentery. The treatment of 
this affection is not at all that of simple 
diarrhea. Asepsis of the digestive tract is 
the great condition to be aimed at. Saline 
purgatives or ipecac are éndicated, and a 
very light diet. Chemical antiseptics are not 
of much use. To allay pain, hot baths or 
injections of hydrochlorate of morphine are 
excellent means. When there is much hemor- 
rhage or a tendency to frequent stools, 
ergotine may be of use, and rectal injections 
of hot water with 6-naphtol, or permanganate 
of potash, or boracic acid. Any signs of 
collapse may be warded off by caffeine or 
ether, or even saline solutions, in children 
especially. Dr. Martin condemns the use of 
opium, either by the mouth or rectum, and 
also subnitrate of bismuth, tannin, nitrate of 
silver, acetate of lead, and all medicaments 
having an action on the intestinal glands. 

A new drug, which has excited a certain 
degree of interest in medical circles, has 
been recently tried by Dr. Armand Gautier, 
professor of chemistry at the Faculty of 
Medicine, in the service of Professor Letulle 
at the Boucicaut Hospital. This drug, which 
is called arsocodyle, or cacodylate of soda, is 
a remarkable arsenical compound. It con- 
tains 54.3 per cent of arsenic. This is twice 
as much as arseniate of soda, which con- 
tains only twenty-four per cent. The 
great advantage of this preparation is that 
it is an organic compound and already 
neutralized before ingestion. Whereas a 
dose of a centigramme of arseniate of 
soda is rather strong, arsocodyle can be 
taken in doses of forty or fifty centi- 
grammes. Drs. Gautier, Renaut of Lyons, 
Boulineau, Balzer, and Danlos have tried 
this drug in consumption, anemia, in mala- 
tial fever and skin affections, and have had 
unexpected results. The usual dose is ten 
centigrammes daily, and the best means of 
administering this drug is subcutaneously. 
The untoward effects produced by its trans- 
formation into oxide of cacodyle are thereby 
obviated. This drug has a peculiar odor, 
resembling that of garlic, and epigastric 
cramps, diarrhea, and even transient albu- 
minuria may supervene after its use. It 
would seem that this drug is the best means 
of acting upon hectic fever. One contra- 
indication exists: when there is tendency to 
congestion or hemorrhage in women at their 
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menstrual periods, arsocodyle should not be 
used. The best course to pursue is the fol- 
lowing: Inject five to ten centigrammes 
daily for a week, then a week’s rest, and 
then renew the treatment. Administered in 
the above manner arsocodyle would Seem to 
be a most efficacious agent. 

Buzzing in the ears is a condition which is 
not only a source of great inconvenience for 
the patient, but also an ailment the cure of 
which is at times difficult. Drs. Albert Robin 
and Mendel have drawn the attention of the 
medical public to the use of cimicifuga 
racemosa in such cases. The preparation 
used is the fluid extract, which contains the 
greatest quantity of the active substance. 
From ten to sixty drops is prescribed, the 
average dose being thirty drops a day. In 
such cases a cure has been obtained rather 
rapidly. Two or three days after beginning 
the use of this preparation the subjective 
sounds disappear. 


THIRTEENTH INTERNATIONAL MED- 
ICAL CONGRESS. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: According to the circular containing 
the rules and regulations of the Thirteenth 
International Congress of Medicine to be 
held in Paris, August 2 to 9, 1900, you will 


’ note that all doctors of medicine may become 


members of this Congress by making the 
proper application and paying five dollars. 
The Secretary-General in Paris has instructed 
the American National Committee to receive 
the applications of American physicians and 
to return a receipt for the amount sent. 
These applications and the money are then 
to be forwarded to Paris, and in due time 
cards of admission to the Congress will be 
distributed to all subscribers. 

Members desiring to present papers will 
forward the title and a résumé, before May 1, 
1900, to the secretary of the section to which 
they belong, for each sectional committee 
reserves to itself the right of drawing up its 
own working programme. 

The committee trusts you will give the 
means of procedure by which physicians be- 
come members of the Congress due notice in 
your journal, as it is extremely desirable that 
the American profession have a full repre- 
sentation in the international meeting of 
1900, Papers are limited to fifteen min- 
utes. Very sincerely yours, 

H. BarTON JAcoss, 

BALTIMORE, MD., Nov. 1, 1899. 
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bounding as it is swung, make the exercise “like wrestling witb a live thing.” You CAN’T 
use it, like other exercisers, in an indifferent, half-hearted way. It brings out all your 
muscle and mind. Gives robust health, magnificent development, grace and celerity of 
movement. The club is “a beautiful piece of work,” aluminum, nickel, and polished steel. 


Illustrated circular with introductory price mailed on application. 


THE KALLITHENOS CO. 
73 EAGLE STREET, 


BUFFALO, N. Y. 


Kindly refer to the THERAPEUTIC GAZETTE. 
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Three Synergists in Phthisis 


Thiocol, for the direct treatment. Dionin, for checking the cough. Orexine Tannate, for loss of appetite. 





Thiocol 





te of P , Roche] 
A water-soluble form of guaiacol. 
Guaiacol “forms compounds with 


isonous albuminoids 
cilli, which are then 


the toxines or 
formed by the 
eliminated from the body.”—(Hare’s 
Therapeutics, p. 210.) 

Guaiacol, combined with the sul- 
phonic radical and potassium, gives 
the definite, stable, chemical com- 
pound Thiocol. It possesses the 

at advanta; over Guaiacol of 

solubility in water. It is spar- 
ingly soluble in alconol. Thiocol is 
an odorless powder, with a faintly 
bitter, then sweetish taste. Thera- 
— of wide reputation report it 
be non-irritating, readily assimi- 
lable, and well borne. Indicated in 
phthisis, chronic coughs, and chronic 
catarrhs of the gastro-intestinal and 
genito-urin: tracts. Thiocol is pro- 
pong a A three forms: Powder; 5 
> ets; syrup, containing 5 grn. 
Fi l per fluid Gem. . 





7. 
Dionin 
FRacachorbe: Moreh) 


Cough sedative, anti- 
spasmodic, and analgesic. 
According to reports of 
able therapeutists, it is 
less narcotic. than mor- 
phine, has scarcely any 
objectionable effect on the 
digestive tract, and is freer 
from the tendency of pro- 
ducing a drug habit. 
Dionin is employed in the 
treatment of bronchial and 
phthisical coughs, and in 
combating pain in gyne- 
cological practice. Dionin 
is a crystalline powder, 
freely soluble in water or 
alcohol. It may also be 
had in tablets, 14 grn. each. 





Orexine Tannate 


[Phenyldihydroquinazoline Tannate, Kalle} 


An efficient appetizer and gastric 
tonic. In the loss of appetite 
associated with phthisis, Orexine 
Tannate has been given with favor- 
able results. Orexoids (4 grn. Orex- 
ine Tannate Tablets, under the label 
of Merck & Co.) are convenient and 
agreeable for administration. 





To ble physici to 
test the therapeutic value of 
Thiocol, Dionin, and Orexoids, 
we shall take pleasure in send- 
ing samples without charge. 
Clinical Reports sent on appli- 
cation. 
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ANTIBRULE 


THE VADE MECUM OF MODERN SURGERY. 


ANALGESIC 
ANTISEPTIC No Similar Combination Known. 





KERATOPLASTIC 


ANTIBRULE hastens granulation with incredible rapidity, and therefore prevents the formation of scar tissue. 
While scientists recognize that there is no such thing as abso! beolute “ union by first intentions *’ ANTIBRULE has come 
nearer demonstrating its possibility than any agent yet offered to the medical profession. 

Brilliant results are not only attained through the use of ANTIBRULE in surgery, but also in hopeless cases of 
Hay Fever, Nasal Catarrh, Chronic and Syphilitic Ulcers, Gonorrhosa, Eczema, Erysipelas, and many other skin 

ons. 


A Positive S Cific for Leucorrhea, Sees of the Thighs and Scrotum, Poison Oak Affections, . 
pe Pustular Cutaneous Diseases, all Slisematioen of the Mucous Membranes, whether 
of traumatic, idiopathic or specific origin, and all conditions requiring absolute 
asepsis. The only rational, scientific treatment for BURNS AND SCALDS and the only specific for the same. 
Few practitioners now treat Burns with preparations containin 
Stops P. ain Instantly. vegetable or mineral oils. yy produces im immediate analgesia, i 
nothing else promptly repairs the damaged t without scarri: 
Gynecology, injections before and after operations have established the ‘fact that ANTIBRULE ji is the surgeon 8 best 
and most reliable aseptic and antiseptic. 
PROPERTIES: Analgesic, Antiseptic, Astringent, Keratoplastic, Non-irritating, Aseptic, and Atoxic. 
INDICATIONS: Croup, Sore Throat, Ulcers, Wounds, Sprains, Contusions Carbuncles, Furuncles, Pruritus, Vulvitis, 
, Eczema, Psoriasis, Erysipelas, Ophthatmia, — janitis, ae Vaginal and Rectal Ulcerations and Injurics, 
Gonorrhea, and all conditions where there is ulceration and difficulty in heal 


FORMULA, literature and 2-0z. sample bottle mailed (to physicians ii on receipt of 25c. ~ or or coin), or 
16-0z. bottle free by express to practitioners, on receipt of $1.00. Your money back if not satisfied 


ANTIBRULE CHEMICAL CO., 7° Pine street, 


ST. LOUIS, Fi0. 











Antibrule is a liquid and no free samples can be sent. 








EVERY MEDICAL MAN who has any ex- 
perience in GYNECOLOGY will, we venture to 


say, admit that he meets very few women who 


have not some trouble with their menstrual func- 
tions, whether it be Amenorrhea, Menorrhagia, 
Metrorrhagia, Dysmenorrhea, or some _. other 
irregularity. If he believes in the old adage that 
‘“‘experience is the best teacher,’’ he will send and 
get a pamphlet containing the opinions of the 
leading medical men of the world as to the value 
of ALETRIS CORDIAL in these disorders. 


A sample bottle will be sent free to any physician who desires 
to test it, if he will pay the express charges. 


RIO CHEMICAL CO., St. Louis, Mo., U.S. A. 


ePlease mention the THERAPEUTIC GAZETTE. 
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The Pages of 
The Therapeutic Gazette. 


Each issue of the GAZETTE numbers 112 pages— 
72 pages of text and 40 pages of advertising. 

Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no advertising 
inserts; no commercial notes of any description what- 
soever. We regard each subscription as a contract 
with the physician to furnish him monthly with 72 
pages of the most reliable information that can pos- 
sibly be collated upon the subject of therapeutics. 
Each contract with an advertiser is for certain pre- 
scribed space within pages numbered from I to 40 
inclusive, second, third and fourth covers added. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with in- 
quiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the 
advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Very truly yours, 
THE BUSINESS MANAGER, 


Box 484, Detroit, Mich. 








Dr. C. Morrosa, 1045 Mission Street, San 
Francisco, Cal., says: “I have used S. H. 
Kennedy’s Extract of Pinus Canadensis 
(White) in one case of gonorrhea. A lady 
had a discharge for months and had been 
treated with iodine crystals in water as an 
injection with no effect except to soil her 
clothing. I gave her a-bottle of S. H. Ken- 
nedy’s White Pinus Canadensis, giving direc- 
tions for use as an injection internally, and 
gave fluid ext. prunus virg. as a tonic. She 
lives in Alameda, and only yesterday she 
sent me some other sufferers, telling them I 
cured her. I will say in conclusion that your 
preparations are good. I have used them in 
some minor cases that I did not think worth 
while noting at the time, always with success.” 


TREATMENT OF LA GrippE.— Dr. H. D. 
Fulton, of Pittsburg, Pa. (Mew York Medical 
Journal, Dec. 30, 1899), details his experience 
with heroin, which he has employed in a 
large number of cases, comprising simple 
bronchitis, bronchitis associated with measles, 
the bronchitis of la grippe, chronic catarrh, 
acute pneumonia, and phthisis. Some of the 
remedy was obtained in December, 1898, 
while the epidemic of la grippe was at its 
worst, and the effects of the agent as a 
cough-relieving remedy in this disease were 
prompt and definite; the degree of comfort 
afforded the patient was in marked contrast 
to that usually derived from the ordinary 
remedies. In those cases in which the pa- 
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tient is harassed by almost incessant cough, 
or by severe paroxysms occurring in the 
night, so greatly interfering with the rest 
and comfort of the subject and leading to an 
exhausted condition on the following day, 
its good effects were especially noticeable. 
In la grippe the range of its usefulness is 
limited apparently to the allaying of cough, 
and it does not otherwise influence the course 
or duration of the disease. The remedy was 
exhibited in this affection, in simple and in 
complicated cases, with the one uniform re- 
sult of securing relief from the distressing 
symptom of cough, by lessening the trouble- 
some bronchial irritation which usually ex- 
ists. The administration of heroin in phthisis 
at any stage was followed by the most satis- 
factory results in the way of securing free- 
dom from cough and thereby promoting rest 
at night 


Make A Note or Tuis.—It is a matter of 
common observation that many cases of 
bronchitis will persist in spite of the con- 
tinued, varied, and judicious use of expecto- 
rants. ‘The cough,” says one prominent 
physician, “hangs on, harasses the patient 
with its frequency and severity, and is ex- 
ceedingly liable to recur every winter— to 
become a regular ‘winter cough’— with its 
sequele of emphysema, asthma, and ulti- 
mately dilatation of the right heart.” 

Dr. Milner Fothergill, of London, insisted 
that cough of this character is due to lack of 
tone, not only in the general system but in 
the blood-vessels of the bronchioles. This 
authority demonstrated that the only suc- 
cessful method of treating this form of cough 
is by means of appropriate systemic and vas- 
cular tonic medication. It is particularly in 
this class of cases that Gray’s Glycerine 
Tonic Comp. has gained a most enviable 
reputation, This remedy, which is a most 
palatable and agreeable one, not only has a 
selective tonic and antiphlogistic action upon 
the respiratory mucous membrane, but it re- 
moves the ever-present element of systemic 
depression. The beneficial effects of Gray’s 
Glycerine Tonic Comp., even in rebellious 
cases, are invariable and most pronounced.— 
THE PURDUE FREDERICK Co., No. 15 Murray 
St., New York. 


THE ARMENIAN MASSACRE— AN ARTIFI- 
c1AL Lec SoLp InTO Captivity.—It seems 
to be the strange order of things that peri- 
odically the world is to witness scenes of 
exceptional horror. Christians are fed to 
lions in the Colosseum; or in shirts of tar 
burned like candles to illuminate the gardens 
of a Roman emperor. A French Revolution 
with its guillotine and “days of terror” 
deluge a land in blood; and, in our own 
days, in the full blaze of the nineteenth cen- 
tury, the most shocking of all appears in the 
Armenian massacres. 





ME specially the BUFFALO LITHIA WATER of Virginia” 


FOR ALBUMINURIA AND CHRONIC BRIGHT’S DISEASE. 


Samuel 0. L. Potter, A.M., M.D., M.R.C.P., 72729”: Professor of 


Practice of Medicine in the College of Physicians and Surgeons, San Francisco, 
a recognized authority wherever medical science is known, in his handbook of 
Pharmacy, Materia Medica and Therapeutics, under head of ALBUMINURIA, page 





600, 7th edition, in the cita- 
tion of remedies, says : 


of remedies, he says: ‘* Min= 


BUFFALO LITHIA WATE 


of Virginia, is highly 
recommended.’’ 


of Virginia, which has 


Under head of CHRONIC BRIGHT’S ALO LITHIA 601, same edition, in the citation 


eral Waters, especially the 


BUFFALO LIT 


WATE 


many advocates.’’ 


1q late Professor of Pathology and Practical Medicine 
Dr. Alfred L. Loomis, in the Medical Department of the University of New 


York, wrote: 
treatment of Chronic Bright’s D 


‘*For the past four years I have used Buffalo Lithia Water in the 
leonee of the Kidneys, occurring, in Gouty and 


Rheumatic subjects with marked benefit.”’ » 


Dr. Graeme M. Hammond, 


of New York, Professor of Diseases of the 
Mind and Nervous System in the New York 


Post-Graduate Medical School and Hospital: “In all cases of Bright’s Disease of 


the Kidneys, I have found 
increasing the quantity of uri 


Buffalo Lithia Water of the greatest service in 
ne and ine im 


nating the Albumen.’’ 


late Professor Materia Medica and Therapeutics 
Wm. B. Towles, M.D., University of Virginia: ‘*The effects of 


uffalo 


Lithia Water “re marked in causing a disappearance of Albumen from the urine 
and in Bright’s Disease of the Kidneys, I have witnessed decided beneficial results 


from its use.” 


@ Water for sale by druggists ates Pamphlet sent on applicatron. 
THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs, Virginia, 


"Please mention the THERAPEUTIC GAZETTE. 





For centuries the Turk has been a synonym 
of cruelty, of all that is satanic in human 
nature; Moslem and fanatic in religion, 
willing at any time to put to death, regard- 
less of sex or age, all of different faith, espe- 
cially the “Christian dog.” 

For 600 years the Armenians were the 
submissive servants of the Ottoman Empire, 
and the most prosperous of the non-Moham- 
medan races, Christians and Jews, who paid 
tribute as a penalty for not accepting Islam. 

The accession of the present Sultan 
marked a change in their condition. He 
had not been long on the throne before a 
constantly increasing series of oppressions 
were begun. The reason for this course of 
action is not hard to seek. Sultan Abdul 
Hamid lost Bulgaria, a valuable part of his 
dominion, because of its prosperity and 
spread of European ideas of liberty and 
European civilization among the people. 
Fearing he would lose Armenia also if it 
became as enlightened as Bulgaria and giv- 
ing “fear of rebellion” as an excuse, he 
entered on that course of persecution begin- 
ning with a merciless taxation, and ending 
with the slaughter of more than 30,000 per- 
sons, under circumstances of incredible hor- 
ror. 

Among those who, while escaping with 
life, “ suffered loss of all things,” is a native 
missionary, the Rev. Kevork Muncherian. 


Having lost his right leg by reason of a 
snake bite, he managed to get about on a 
peg-leg of local manufacture for a number 
of years, when, through the kindness of a 
brother missionary, he procured an artificial 
leg from A. A. Marks, of New York, which 
he used with great comfort and assistance in 
his missionary labors. 

On the second of December, 1897, Mr. 
Muncherian wrote a letter of grief to Mr. 
Marks, from which the following is quoted: 
“The leg which I got from you nine years 
ago was very satisfactory, and I wore it with 
comfort for seven years, but during the mas- 
sacres two years ago my house was_ burned 
and all my possessions carried off by the 
Turkish soldiers. Among other things they 
took my artificial leg and sold it into cap- 
tivity. Since that time, after having been 
saved from death in a wonderful way, I have 
been obliged to use my old wooden peg-leg. 
I am altogether unable to buy a new artifi- 
cial one, though I would gladly do so if I 
had the means.” 

The following is taken from Mr. Marks’s 
reply: “We regret to learn that you have 
been a victim to the outrages that have re- 
cently taken place in your country, and that 
have shocked the world. We realize that 
being deprived of a useful artificial limb you 
must be greatly hampered in the prosecu- 
tion of your good work. We have, therefore, 


24 








OR 2020 NO 2010 20)20 720120 20/20 70/72020 7072020720720 20'@ 


OPPOSE 
DISEASE 


with the very power that will prevent or 
overcome it—live blood. 


IBOVININE 


is the live arterial blood of the sturdy bul- 
lock. It is antiseptically prepared by cold 
process, and sterilized. It makes new and 
enriched blood quicker and better than any 
other known agent. It is Nature’s Great- 
est Auxiliary, and a most efficient aid to 
any form of medication. 

Use it in Anaemia, Consumption, Dys- 
pepsia and all debilitated and impoverished 
conditions. Use it topically on chronic 
ulcers, lupus, fistula, burns and bed sores. 
Use it in obstetrical practice, and note 
magical and healthy healing, and prompt 
abolishment of pus, stench and PAIN. 

Send for scientific treatise on topical and 
internal administration, and reports of hun- 
dreds of clinical cases. 


THE BOVININE Co., 
75 West Houston St., New York. 
LEEMING MILES & CO., MONTREAL. Sole Agents for the Dominion of Canada. 
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erPlease mention the THERAPEUTIC GAZETTE. 
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The “entente cordiale” now existing between 
England and the United Statesis not entirely sen- 
timental, but may be said to pervade the Scientific 
and Commercial World as well. Un- 
der these two flags, and protected by 
the laws of each country, 


ABBEY’S 
EFFERVESCENT 
SALT 


has won the distinction of being the safest, most palatable and 
efficacious LAXATIVE. of the day. Both in the United 
Kingdom and in the United*States there is no remedy which 
so thoroughly commands the confidence and esteem of the 
Medical Profession as a reliable aperient and diuretic. 


ABBEY’S EFFERVESCENT SALT 


hastens the elimination of the residues of digestion without dis- 
comfort or pain to the patient. It is prompt and gentle in 
action, and does not impair the normal functions of the abdom- 
inal organs. 

o prove the many special advantages of this rescourceful 
combination, free samples and literature will be sent upon appli- 
cation to 


: THE ABBEY EFFERVESCENT SALT COMPANY, 
a. 9-15 Murray Street, New York City. 





"Please mention the TuzraPguTic GazEeTTE. 























. 4 
4 7 
HYMOSA : 
4 eee eee * 
4 pee , 
} WOR 
}] EMBODYING.... r 
Frangula, Actea Spicata, Stellaria Media, Francisea Uniflora, Passiflora Incarnata, | 
Rhus Tox, Phytolacca, F 
4 
4. DOSE.... , 
4 One to two teaspoonfuls every hour, well diluted, followed by a copious draught , 
4 Of water. .°. o's cs o's o's 0% . 
INDICATIONS.... ' 
} RHEUMATISM, SCIATICA, LUMBAGO, ; 
4 NEURALGIA, GOUT, Etc. ace ma ate are Pe , 
ANODYNE, ANALGESIC, SEDATIVE, ANTIPYRETIC, ANTI-RHEUMATIC. 
4 Literature. and Reports on Request. 4 
q 4 
WALKER PHARMAGAL CO. 
d ST. LOUIS, MO. { 
4 . 














DYSMENORRHEA 


DIOVIBURNIA is THE RELIABLE REMEDY in Dysmenorrhea (in- 
valuable in congestion), relieving pain and regulating the Uterine functions, 
possesses ANTISPASMODIC properties which are exerted especially on the 
Uterus and Appendages. UNEXCELLED in Leucorrhea, Amenorrhea, Menor- 
rhea, Menorrhagia, Vomiting in pregnancy, Threatened Abortion, Miscarriage, 
PARTURITION, and SUBINVOLUTION. In female neurosis combine 
NEUROSINE (Dios) two parts to DIOVIBURNIA four parts. 


Should there be any physician who has not received samples, we will 
furnish full-size bottles free, they paying express charges. 


Literature mailed on application. 
DIOS CHEMICAL CO., St. Louis, Mo. 


Medical College of Western Reserve EUCENE ; Given Free 


to each person interested in subscrib- 


University, Cleveland, 0. FIELD’S | vee eS 


Souvenir Fund. Subscribe my 








mo desired. 


(FORMERLY CLEVELAND MEDICAL COLLEGE ). low as $1.00 will ory dcner to 
* this daintily artistic volume 

1 FIELDS FLOWERS" 

The sessions begin the first Wednesday in October and A $7 0 0 pane ak, nekenmes 


1 ; a seleetion of Field’s best and most 
terminate at the I'niversity Commencement in June. Four sepramatative works and is ready 











years graded course required. Endowed and fully equipped for delivery. 

laboratories in Anatomy, Chemistry, Physiology, Pathology, BOOK ae Bat for the noble eoatr earien of 
Histology, and Bacteriology. Practical work required of all could not have been manufactured 
students in these laboratories. Extensive clinical facilities THE book of the contary. for hows then $. _ Sparen 
afforded by new Lakeside, Charity, and City Hospitals, Handsomely Illus- { equally between the family of the 
Maternity Home and Dispensaries: 600 beds. After 1901 com- poses! at ok ihe ailing tame a 
pletion of the Junior year in a recognized college, or an Greatest Artists. ree pf pe beloved poet of child- 
equivalent, required for admission. Fees moderate. For EUGENE FIELD MONUMENT SOUVENIR FUND 
catalogues, etc., address (Also at Book Stores.) 180 Monroe St., Chicago. : 

If you also wish to send postage, enc’ 10 cents. 


DR. G. C. ASHMUN, Registrar. 
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FITTED WITH OUR 


Flavell’s Elastic Trusses sso" 


Can be worn day and night with Comfort and Ease, which is quite an advantage to be sought for in all 
cases of Rupture, as a cure can be effected if Truss is worn at all times, 


ELASTIC TRUSS. ELASTIC TRUSS, 


We Solicit the Physicians’ Patronage Direct. 





DIRECTIONS FoR ORDERING:—Give circumference of 
abdomen on the line of rupture. State if for Single or 
Double, Right or Left. 


NET PRICE TO PHYSICIANS. 





—eooE_ OS oS wm. Me i SS 
$1.28...... $1.00 A, Plain.......e00--e- each $2.80.,..... $2.00...... 
ea 128 aR ascvecesconter each 8.00...... 2.80...... 2 
2:0021122: BO rca each 4.00...... 8.00...::. 2.80 
FLAVELL’S FLAVELL’S 
IMPROVED ABDOMINAL SUPPORTERS 
UTERINE 


SUPPORTER 
Pre tens, $2.00 


SATISFACTION ASSURED. 








DIRECTIONS FOR ORD#RING: 








; ircumferen Directions FoR MEas' ENT:—Please give 
nae — ity exact circumference of body at at ‘x L. M. 
navel, and state if for Pro- PRICE TO PHYSICIANS. 
lapsus, Anteversion, or Retro- Silk Elastic. ......scescees each $3.28 
version. Thread Elastic............ each 2.50 
G. W. FLAVELL & BRO., Manufacturers, 
Goods sent by mail on receipt of price. 1005 Spring Garden St., Philadelphia, Pa. 


Mention Therapeutic Gazette. 
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MELLINS FOOD /or Che 
TlomeModification 


of FRESH COW'S MILK 


The use of a natural cereal ex- 
tractive containing saccharine and 
gummy matters and soluble albu- 
minoids as well, such as our great 
and inspired teacher Liebig him- 
self advocated, is in accordance 
with the developments of science 
since his time. 

Mellin’s isagenuine Liebig’s Food 


Simple dilution of cow’s milk with 
water is without avail in obviat- 
ing the tendency of the milk to 
form tough and more or less in- 
digestible curds. 


PROFESSOR CHITTENDEN 


PROFESSOR LEEDS 


Ts 
MELLINS FOOD COMPANY; BOSTON, MASS. 


Please mention the THERAPEUTIC GAZETTE. 





CHAMPACNE RECORD 
OF THE CENTURY. 


In 1899 the importation of G. H. MUS & CO.’S EXTRA DRY aggregated 109,303 
cases, being 72,495 cases more than of any other brand, a quantity never before 
approached, as evidenced by the following Custom-House statistics: 


CASES. 
G. H. MUM & CO.’S EXTRA DRY, . 109,303 


Mort & CHANDON, . ; ’ - 36,808 
PomMERY & GRENO, . 7 7 : 35,700 
HErpsigck & Co., ; ‘ ‘ ; ‘ 13,574 
PipzR HEIDSIECK, ‘ ; ; " 12,960 
VveE. CLIcquotT, ‘ P é ‘ é 12,479 
RUINART, PéRE & Fits, ; ‘ ; 11,648 
Louis ROEDERER, P j a ‘ ; 10,520 
PERRIER-JOUET, . ‘ J ‘ ‘ 6,130 
VARIOUS BRANDS (20 or more), : : - 30,587 


TOTAL, ; " é 279,709 


The remarkable 1895 vintage of G. H. Mumm & Co.’s Extra Dry is now being imported. 

Appreciating the growing tendency for dry champagnes, Messrs. G. H. Mumm & Co. have 
retainéd in their Extra Dry the natural dryness, instead of resorting to the addition of alcohol in 
order to produce dryness, as is the case with some of the so-called Brut wines. 

It is a noted fact that G. H. Mumm & Co. carry an enormous stock and use only the finest 
wines, made of the first pressings, in the composition of their cuvés, hence they are enabled to 
maintain the highest standard of quality and purity, and no other champagne, no matter at what 
price, can excel their Extra Dry. 

Natural dryness and the smallest percentage of alcohol constitute the conditions of a whole- 
some champagne, and as such G. H. Mumm & Co.’s Extra Dry has been analyzed and endorsed by 
Professor R. Ogden Doremus, Dr. Thos. King Chambers, and other most eminent authorities. 
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